FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # M02000000708 Secretary of State
1. Entity Name 03-24-2003 90017 023 ****50.00
T & L CONCEPTS, LLC
Principal Piace of Business Mailing Addrass
320 TRAMMELL STREET 320 TRAMMELL STREET .
CALHOUN GA 30701 CALHCUN GA 30701
Suite, Apt. #, etc. Sufte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State _ City & State : 4. FEI Nurnber 75-3019408 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 ﬁfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S el = : Name o oo . .
OWENS, KIM A
425 122ND STREET OCN Street Address (PO. Box Number is Nat Acceptable)
MARATHON FL 30050
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printac name of registared agent and title if applicable. (NOTE: Registered Agent signatire requirad when reingtating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM [T Delete TITE [J change [ Addition
NAME LAYSON, DIANA O NAME
STREET ADDRESS | 320 TRAMMELL STREET STREET ADDRESS
CITY-§T-ZIP CALHOUN GA 30701 t CITY-§T-7IP
TILE MGRM [ Deete TITLE [ Change [ Addition
NAME OWENS, KIM A ' NAME
STREET ACDRESS | 320 TRAMMELL STREET STREET ADDRESS
CITy-57-2IP CALHOUN GA 30701 CITY-ST-20P
TILE [0 pelete TILE [ change [T Additian
NAME - - - -— -_— T et T e -NAM,E:'—--.,-— T T L i, it e, - | ——
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-71P
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TILE ‘ - O pelete TILE [d Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-87-2IP . CITY-ST-ZiP
TITLE ’ [ petete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) GIY-ST-2IP
11. | hereby certify that the information supplied with this fili ing does not qualify for the exemption stated in Section 119. O7(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 it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule ihis report as required by Chapler 608, Florida Statutes.
SIGNATURE: _\ =S BED wmae mew. 3 /18-03 %06 -4a5-HS”
SIGNATURE ANDTYPED OR PRINTED NAME OF S Dats Daytime Phong #

NING ANAG MBER, MANAGER, OR. U‘I'HORIZ PRESENTATIVE

CR2E083 (1n/no



