1. Entity Name

TSE HOLDING COMPANY, LLC

03BEC 26 PMi2: 4O
Principal Place of Business ‘ Mailing Address 5[{:',:% T;:; f‘{ ‘f Of.‘ SrATE
AXUSTA Gh 000 AT b 08 TALLUARASSEE. FLORIDA

R

2. Principal Place of Business 3. lling Address :
_%3 ‘-Lh(r\ La\(\_’nf RO‘KA. Noy G)O\L '73

0021970

Suite, Apl. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State ity & State  » 4, FEI Number M| Applied For
~ i t - f .
UA VO\o AA\ s ﬁ(" \D\&A . C L . | Not Applicable
. [ : ¥ LI : .
& Country Z Country 5. Certificate of Status Desired O $5.00 Additional
39\‘-'\ 9\% ak\ B‘% ‘ Fee Required
6. Nam« and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: ‘ _ Name _ o __ o
EVERETT, THEODORE S ST s = . - - e n -
1963 HARD LABOR ROAD Street Address {(P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
City FL Zip Code

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

CR2E083 (4/03)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature requited when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGH O Belete TITLE mMe-\< 08 Change (3 Addltien
NAME EVERETT, THEODORE NAME Evele ¥T T"\GOAD%
staeer aboress | 3037 BRANSFORD ROAD STREET ADLRESS [{Gta D Hc\{ A LalooC .
omv-sr-2¢ | AUGUSTA GA 30909 orsize |G, p lay, L 3243
TE MGR [ Delste TITLE [ Change [ Addition
NAME EVERETT, JEAN W NAME
swreer ooress | 3037 BRANSFORD ROAD STREET ADDRESS
CITY-ST-2IP AUGUSTA GA 30909 GilY-57-2P :
TITLE [ Delete TITLE [ Change [ Addition
NAME . . e e - e e m e e o ENAME e ] e - .. e e
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME _
- whal N b Rossr Hinn S Tantt T
STREET ADDRESS ' STREET ADDRESS RO UL e S P P
CITY-ST-2IP CiTY-ST-ZP 122008 --01073--007 #1500
TITLE . [ Delete TITLE D Change [ Addition
\TEARS o
NAME Ef;?«.-a ag“p@“g‘ f g NAME
STREET ADDRESS [+36 +6 W s § 57 g&.&@ h,m - ‘ STREET ADDRESS
CITY-ST-2IP ‘ D CITY-ST-2IP
TILE 3 Delete THLE [3change [ Addition
NAME i . NAME
STREET ADDRESS &ﬂs% g STREET ADDRESS
CITY-3T-2IP ’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing,does not Hualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my,sé gal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the rgceiver or 1rustezo ered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Z T SIGNATURE REQUIRERZ) S.Evetett  Mnjor  350L3IYR\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4




