. FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 41 Secretary of State
1. Entity Name M020000028 05-05-2003 92175 033 ****50.00
TS CONNECTIONS, LLC
[
Principal Place of Business Mailing Address
2035; MAIN STREET, SUITE €00 2033 MAIN STREET. SUITE 600
SARASQOTA FL 34237 SARASOTA FL 34237
s TS s IR ML
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 16-1619757 Applied For
Not Applicable
Zp Country 2 Country 5, Certificate of Status Desired O ?5'00 Additional
ee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PFLWGNER, J. GEOFFREY
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOQTA FL 34237
City FL Zin Code

8. The above named entity submits this sialement for 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 registered agent. "Qf .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
L FiLE NOWI1!! FEE IS $50.00
s Make Check Payable to Florida Department of State |,
‘ v Due By May 1, 2003
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - [ Delete TITLE [ Change [T Addition
NAME MCLUCAS, CHRiSTOPHERJ NAME
STREET ADDRESS | 2081 HU’]TON DRIVE 201 STREET ADDRESS
CITY-ST-2IP CARROLTON TX 75006 CITY-5T-21P
TILE MGR e [ Delete TNLE " Ochange [ Addition
NAME STURGEON, MONTE R : NAME
STREET ADDRESS | 2081 HUTTON DRIVE #201 STREET ADDRESS
CITY-ST-2IP CARGLLTON TX 75008 CITY-ST-2IP
TITiE [ petete TLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z® CITy-S§T-2IP
TITLE [ pefele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-5T-21P
TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, f further certify that the information
indicated on this report is true and accurate andghat my sigRgture shall have the same tegal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver qr trusiyfe sopewerad g execute this report as required by Chapter 608, Florida Statutes.

%’0/@1‘ Y6A-9/-53z25

. —
SIGNATURE AND TYPED OR PRINTED NAME OF A H MNAGER, OR AUTHORIZED REPRESENTATIVE Date * Daytirma Phons #

0041351

CR2E083 (10/02)



