2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000009242 EILED
1. Entity Name A
r 28 20 ;
TPI HOLDINGS, LLC P 00 8:00 am
Secretary of State
Principal Place of Business Mailing Address
7390 Sanflake Rd. 7330 Saud lake RL
S7E (oo STE 600 )
-~ .
O ldudlo, Fr- 3281% Orlmbe L 3231735287
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, At. #, etc. m ‘\\ M DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 3 4 Jo g7 co Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired ‘ﬁ’ $5‘00 ﬁ_\ddltlonal
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
[_7 ) B Name
At g' C'V 60‘ - — o~ = I
= i Street Address (P.O. Box Number is Not Acceptable)
Joe Fowth Trmge A LVENU
Su;T& A& 300
— - ;
Orlands, - 32.%9] Ciy FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.
SIGNATURE
Signature. typed or primted name of registersd agent and hile f applicable. {NOTE' Regisiered Agent signalure required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES o
" =)
TMLE [ Delete TILE MméeRM - [ Ghange E’Admuon 3
NAME NAME TEPUS PRLMS {“F?AATIO#Ao, L tp | T
STREFT ADDRESS swecTaoRess (73 B O SAWNS LARe R § 7T boo 2
CITY-ST- 27 OY-SIP R ANDD L 3RFIY &
o
e ] Delete TITLE - [0 change (1 Acgiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it {1 Getets e [ change ] Addition
aME T T T T - - NAME =5~ = |~ T T T e e - | —
STREET ADDRESS STREET ADDRESS IO =s295 1 =0——1
CITY-57-2IP CITY-57-2IP -5/ 10D0--0101 41020
TILE O pelete TITLE EREY B E T T Bhdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE O Detete TILE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IF CITY-ST1-2IP
TME 7 Delete TILE (T change [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report is true &(d agcurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compatfy or r or trustee empowered to execute this rep;__rl as required by Chapter 608, Florida Statutes, r
' ' RO GFR FARWELL, prssioryT @ g
: b 'T’-l»..-ru.\ Mabrlieting {.‘D’ﬂ‘f-l-a Fowof . I‘NC’ Ran
SIGNATURE: L - Psytnnr of Ta gy Palems T TERyf-Tiory L, o
s:ﬁmﬂke Annn!PEn or pqﬁfM'E/S; SIGNING MANAGING NEMBER OR MANAGER, £ /  jof Dipa. 4 Tw _'LDale L eM BERPTT 52 6199 )




