LIMITED LIABILITY COMPANY A
UNIFORM BUSINESS REPORT (UBR) SEn

Pt
DOCUMENT # M02000000044 - - )
e | 02 FER 1L AR 8: 39
T INVESTMENTS, L.L.C. crpne TARY COF ‘“gl
/. TALLAHAGSER, FLORIUR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
123 N.W. 13th Street Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300
City & State City & State 4. FEI Number Applied For
Boca Raton, Florida 76-06965-14 Not Applicable
25334 32 C%JEZV Zip Country 5. Certificate of Status Desired O fi'ggn‘:ge‘gﬁo"a'

7. Name and Address of Currant Registered Agent

Name

o ; | B Leik '
DONOTWRITE [Bhemes ...
IN THIS SPACE —— A

Boca Raton

- G FL [ 55%

% siapement for t urpose of changing its registered office or registered agent, or both, in the State of Fiorida.
A- Paul Leikert- - - - 2/1_2/02

8. The above named entity su|

CR2E083B {12/01)

SIGNATURE "
Signalu% tyde?{prmleqjﬁne of regufiered agent and title if applicabte. DATE
FEE.iS $50.00 o ot o — N
Make Check Payable to Department of State | ! '—Ifg'fffq-%ﬂ E"i I 13 B};"q
ERLSTAFP ot ¥ P S R 8 Fale
‘ DUE BY MAY 1 FREERE0, (0 #aesl. 00

9. MANAGING MEMBERS/MANAGERS
TILE President - TIE
NAME Paul Leikert NAME
SWeETADDRESS | 123 N.W. 13th Street, Suite 300 STREET ADDAESS
ciy-st-zp | Boca Raton, FL 33432 CITY-ST-2IP
TITLE Vice President -and Treasurer TITLE
NaME Tommy McAden . NAME
steeeTaccRess | 123 NLW, 13th Street, Suite 300 STREET ADORESS
Gnv-stzP | Boca Raton, FL 33432 CITY-ST-ZIP
TIMLE Vice President and Secretary [ JRUES T
me e F531, 0521 wo |5 -
STREET ADDRESS W, th Street, Suite 300 STREET ADDAESS
ovs% |Boca Raton, FL 33432 fewew | DO NOTWRITE
Tme "y Vice President & Assistant Secretary] ™E :
NAME ;:';)_ . John Kraynick NAME . IN THIS SPACE
STREETADORESS © 123 N.W. 13th Street, Suite 300 STREET AGDRESS '
on-s-2f | Boca Raton, FL 33432 . CHY-ST-2P
T TLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-57-2iP
me TIME
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2P . CITY-ST-2IP

11. I hereby certify that the information supplied with thjs filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and ac edle andMat my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the regg» poido g weped to execute this report as required by Chapter 608, Florida Statutes.

/e J6hnsKraynick 2/12/02  561-391-4012

wﬂﬂ'ﬁ) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DRaylime Phaone #

SIGNATURE:

SIGNATURE AND TYPE,




