2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

T.LC. ENTERPRISES, L.C.

M97000000430

Principal Place of Business

6451 HEMBR ORIVE
ROS GA 30076

Mailing Address

6451 HEMBREE_BARK DRIVE
RO 30076

FILED
N1 MAR 26 PH & 00
SECRETARY OF STATE
5 LAHRS SR, FLCRIDA
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2. Principal Place of Business 3. Mailing Address
AN S Hemaree P¥. DE, QUS vembsree Pak Do
Suite, Apt. #, etc, Suite, ApL. #, etc. . DO NOT WRITE IN THIS SPACE
Suite i Vo
City & State City & State 4. FEI Number JApplied For
a os~-ell | OA BoSG dwell, GA Do, 58-2313873 _[Not Appiicable
Zip Cotrgyj A Zp COSW:, 5, Certificate of Status Desired [ ?g-ggq lﬁf@‘gm“""
6. Name and Address ot Current Reglstered Agant 7. Name and Address of New Registered Agent
PRy — E—— T FAS e — e Sy e e e —<N3m9:.« - ———— e s e S e e e
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
rae It AN L ris
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE - —
Signature, typsed or printed name of registerad agent and title it applicable. . {NOTE: F!sq‘rstered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
E MGR J peiete TITE [ change ] Adgition
NAME GREIFF, JAMES N ‘ NAME
steer aooress | 645-1 HEMBREE PARK DRIVE STREET ADDRESS
crv-sr-ze | ROSWELL GA 30076 CITY-ST-2P
T MGR O Delets e o Clcoange [0 Audition
NAME FOCAZIO, ROBERT L NAME A HIHD) l,_l!.-;’i_'-':;":- 1 d;q s
stReeT aopress | 645-1 HEMBREE PARK DRIVE STREET ADDRESS -4+ U:Ja’r_D_l ~-010E8--013
orv-stze | ROSWELL GA 30076 CITY-ST-2IF g, U s, 00
ame. | MGR_ — .. i Hpeee me. .. s . Cchange [ Addition
NAME KEAN, JOHN JR. NAME
STREET ADDRESS | 550 ROUTE 202-208, P.0. BOX 760 STREET ADDRESS
CITY-87-2P BEDMINSTER NJ 07921-0760 CITY-ST-1IP
TITLE MGR ﬂ Delete TITLE [Jchange [T Addition
NAME LURIE, ROBERT F NAME
stheeT aboress | 550 ROUTE 202-206, P.O. BOX 760 STREET ADDRESS
crv-s-ze | BEDMINSTER NJ 07920-0760 CIvY-5T-2P
TTLE MGR [ Detete TITLE [iChange  [J Addition
NAME MASSING, LARRY : NAME
sTReeT aporess | 2675 PACES FERRY ROAD STREET ADDRESS
crv-s1-2P o | ATLANTA GA 30338 oITY-ST-2P
TMLE - 1 Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESY g STREET ADDRESS
oITY-S1-2IP / CITY-ST-2IP

11. | hereby certify that the information supplied with this filing go
and thai my sig

indicated on this report is true and accuratg
lirmited liability company or the receiver or,
oo

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED

J T LT T S T

Lo
Ja_M& br-_'p iﬁ‘p'cl PM‘S:‘JJ-Q:"

not qualify for the exemption statéd in Section 119.07(3)(). Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
pe empowen d to execute this report as required by Chapter 608, Florida Statutes.

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

——E;/IEL/OL (o) T40-8oul,

Dats Daytima Phona #

L881e00

dS

U

CR2E083 (11/00)



