FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am °

DOCUMENT # M0O0000000884 Secretary of State
. Entity Name
01-23-2002 90050 040 ****50.00
TKC XLV, LLC
Principal Place of Business Mailing Address
5935 CARNEGIE BOULEVARD, SUITE 200 5935 CARNEGIE BOULEVARD. SUITE 200
CHARLOTTE NG 28209 CHARLOTTE NG 28209
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
562193966 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ 3900 Additional
Fee Hequired
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name
CORPORATION SERVICE COMPANY -
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City FL Zip Cade
8. The above named entity submits this statement for the purpose of charging its regist.ered office or registered agent, or bath, in the State of Florida.
SIGNATURE = . :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM [ Delate me O3 Chenge [ Acdiion | S
NAME BEULEY, KENNETH R NAME =
stReet ADDRESS | 5835 CARNEGIE BOULEVARD, SUITE 200 STREET ADDRESS g
ITY-57-2iP CHARLOTTE NC 28209 CITY-ST-21p 7 w
TILE MGRM [ Delete TMLE : O] Change T Addiion | &5
NAME KEITH, GREG NAME
sthee} anpress 5935 CARNEGIE BOULEVARD, SUITE 200 STREET ADDRESS
CITY-5T-ZP CHARLOTTE NC 28209 CITY-ST-2IP
TGE MGRM . _. - . - [ pelete TIMLE - o -C] change [ Addition
NAME GRACE, MIKE HaMe
STREETADDRESS | 5935 CARNEGIE BOULEVARD, SUITE 200 STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28208 CITY-$7-2IP
TIMLE MGRM [ Derete THLE ‘ [Jchange ] Addition
NAME KEITH, GRAEMEM NAME
STREET ADDRESS 5935 CAHNEG[E BOULEVARD. SU[TE 200 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28209 CITy-8T-2IP
TILE MGRM O Delete TITLE . [Jchage ] Addition
HAME HANBY, DAVID A NAME
STREET ADDRESS | 5935 CARNEGIE BOULEVARD, SUITE 200 STREET ADDRESS
CITY-5T-2IP CHARLOTTE NC 28209 CITY-ST-ZIP
TITLE MGRM - O oeee TITLE - ) change ] Addition
NAME JAGIELSKI, ELIZABETH NAME
STREETADORESS | 5935 CARNEGIE BOULEVARD, SUITE 200 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 28209 CITY-ST-7IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered t¢ Ute this report as requgd by Chapter 608, Florida Statutes.
v/
SIGNATURE: ___ SIG RG
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBS, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




