Flle on or before May 1, 1999 or Limited Liability Company will be CHED
subject to a § 400.00 LATE FEE. eeRt TRRY. ‘}?f;TME

LIMITED LIABILITY COMPANY <3 dased
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # MO80000006219

of Limited Liability Company

TRTRRER I I
FLORIDA DEPARTMENT OF STATE Haty ol
Katherine Harris . ¥ :

Secretary of State cn e 23 M 10 25

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

TPB, LLC

1355 PEACHTREE STREET, SUITE 610 1355 PEACHTREE STREET, SUITE

ATLANTA GA 30309 qq,‘q% ATLANTA GA 30309

o
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. ﬁo,ﬁ3,[05,/ 1 ,99 8 e LA
4. FEI Number
D Applied For
Cily & State City & State 72-1304755 D Not Applicable
7p Tountry yars Tountry | 5. Date’of Last Report 6. Certificate of Status Desired
O
7. Name snd Address of Current Registered Agent 8. Nameo and Address of New Registered Agent/Oftice
Name

SILCOX, FRANK

100 SOUTH ASHLEY DRIVE, SUITE 1270 Street Address (P.O. Box Number s Not Accepiabie)
TAMPA FL 33602

[ Suite, Apt 7, elc. T

[ City T Zip Code

FL

608.416 and 608.508, Fiorida Stalutes, the above-named limited liability company submits this stalement for the purpose of changing
Jorida. Suchchange was authorized by affirmative vole of a majority of the members. | hereby accepl the appointment

DATE Z*Ig ({7

9. Pursuant to the provisions of Sectia
#ts registered office or registera
as registerad agent, an Bap! the obligations

o

SIGNATURE

T (Regerered Agent A-cephag Appo riBienty (NO1E Regainred Agelianatin: e 1 atien remtatiag)
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM| BRIGHT, TIMOTHY P 1355 PEACHTREE STREET, SUJ] ATLANTA GA

A0
[l ?I

.
T, {0

11. Ido hereby cerlily ihat the infermation supphed with this filing does not gualify for the exemplion staled in Section 119.07(3) {i), Flonda Statutes. Hurther cerity thatthe information
indicated on this annuaf repor is true and accurate and that my signature shall have the same legat effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or i B empowered 10 execul is report as 1é d by Chapter 608. Florida Statutes, and thal my name appears in Block 10, or on an
attachment with an address. ~

SIGNATURE: /i:—’— . 2- k.79 Y580 ram

SiZites URE ARDY VRS D O FRRITECYHARAE O Leditdindn MAS ARl KPR B (IHMH-\-‘J t [N Gayome B

IRIZIJCE I IXDTFED OOy




