File on or before May 1, 1999 or Limlted Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <G FLORIDA DEPARTMENT OF STATE F YFD STATE
Katherine Harri FCRETAR
AN D Secretary of Saic. oV UF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e e Maing dadress.  DOCUMENT # M97000000430

DIVISION OF CORPORATIONS

oG MAR 11 AMI0: 57

ja. Piincipal Place of Business Addrass

T.I.C. ENTERPRISES, L.C.

645~-1 HEMBREE PARK DRIVE 645-1 HEMBREE PARK DRIVE
ROSWELL GA 30076 ROSWELL GA 30076
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. State of Formation
! : - 07/22/199 7 DE
Suite, Apl. #, eic Suite, Apt. #, atc i FENime AU D
Apphed For
City & State City & State T 58-2313873 [:I Not Applicable
2ip Counlry P Country ‘5. Dale ol tasi Report | 6. Cerlilicale of Stalus Desired
03/09/1008 | ORI )
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name
NIGHTINGALE, ROCKY
10445 NW SOTH PLACE Street Address (P.O. Box Number is Not Acceptable)
Suite, Apt. ¥, elc _ U q"jl r -3__01 1
R R ]RELTS ’H**IBL" . ?5
City S ’ Zip Code
FL

9. Pursuant to the provisions of Sections 608416 and 608.508, Florda Statutes, the above-named limited liabilty cormpany submits this statement for the purpose of changing
its registered ofice or regisiered agent, or baoth, in the State of Florida Such change was authorized by athrmalive vote of a majority ol the members. | hereby accept the appointment
&s registered agent, and accept the obligations

SIGNATURE [, . e DATE . [
(Regbred Age ot A e i Appaenbocnlh (MOTE Fazanstorerl At Siggr s re e Twben ot ey
10. Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | GREIFF, JAMES N 645-1 HEMBREE PARK DRIVE ROSWELL GA
MGR | FOCAZIO, ROBERT L 645-1 HEMBREE PARK DRIVE ROSWELL GA
‘W@_ﬁ::::_
KEAN, JOHN JR. 550 ROUTE 202-206, P.0O. BQ BEDMINSTER NJ
MGR | LURIE, ROBERT F 550 RQUTE 202--206, P.0O. BQ BEDMINSTER NJ
1

11. | dohereby cerify that the information supplied with this fiing does nat ghiality for the exemption statedin Section 119.07(3) (1}, Fionda Statutes. | further certify thal the information
indicaled on this annuat repor is true and agéiMate and that my signaturf: Ehagll have the same legal effect as i made under path; thatlam a managing member or manager of the
limited hability company or the receiver or Fusteq eqefowergato exgcufe hid feport as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an

attachment with an address.
afis\aa 7004

SIGNATURE:

IANIICSE I 2 11O O

SIL'-H-’\T}J'MI’ A"Y\ TYEE OO PR TL I L AME T S1GP Py AIARIA R RAL BIEE R8O B LA 45 b




