2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000309

1. Entity Name

TEP LANDCO, L.L.C.

FILED

May 24,2002 8:00 am

Principal Place of Business

3300 UNIVERSITY
SUATE 0
CORAL SPRINGS

DRVE
FL 33065

Mailing Address

3300 UNIVERSITY DRIVE

SUITE 001

CORAL SPRINGS L 33085

2. Principal Place of Business

3. Mailing Addrass

- [V

Secretary of State

03-07-2002 90038 013 ****55.00

860949

G RIm

il

Suite, Apt. 4, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
72571 Not Applicable
Zip Country Zip Country " $5.00 addiiona!
IO stV Mo SO & Cotiogie ot SatusDosied MR P00 Strsl |
8. Name and Address of Current Reglistarad Agent _ T. Nama and Address of New Registered Agent
Name o ' :
%&mmﬁ Street Addrass (P.O. Box Number is Not Acceptable)
SUIE 001
CORAL SPRINGS FL 33085 : :
. City FL } Zip Codea
8. The above named entity submits this statement for tha purpose of changing its rapistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed or prinded name of registened agent and title ¥ appicable. (NCTE: Rogistered AQani 4y aguined whan reingtatig) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
me MGR 01 Detets TME D Chae  [J Additin | 5
NAME FALCONE, ARTHUR J HAME a
smeeranoress | 3300 UNIVERSITY DRIVE STREET ADCRESS 2
om-s1-2¢ | CORAL SPRINGS FL 33065 cy-ST-2P , g
e O Deiate me ent -~ Memged O Charge  Biudion | S
NAME NAME Ne l Ei SNE@- D
STREET ADDRESS SWEETADDRESS | 2 nea (4 MAVLRX i h, 7 .
Jemvsee | 0 . = _ CITY-5T-2P P 32068
me & " [ . L __Opews  fme gent — F?E'M\%e'i. [ Crange =g Addition
WAME - " MAME : w“ﬁd"Fw CQ»C—"'D’ } ——
STREET ABORESS smeTaonsss | 33op UNIWVECS) ,
CmY-$TP GifY-ST-2P S Fo 30p\T '
me 3 Detete TInE A-?gn . Memacr O Change S Addilion
e NAME Coba Dibrore . hY
STREET ADDRESS smeera00ness | 3300 Niers ‘1, -
eny-5t-2¢ CITY-ST-2P c.5, L 33068
TME 3 petete Tme ent~ - MMeNBed. Do kkmaman
KAME NAME Jo n SVAIInG
STREET ADDRESS STREET ADORESS 3300 Lemivers D/
CiY-St1-2P CITY-ST-2P —
T O pelets e h Cchangs [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-20P
11. | hereby certify that the information supplied with this filing does not qualify for the exampilon stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on Ihis report is rue andBecurate and that my signalure shalt have the seme legal effect s if made under oath; that | am a managing member or manager of the
iimited fiability company or tha rf o Or trustes empowerad ¥ execute this report as required by Chapter 608, Florida Statutes,
SE A BIRE < -y
SIGNATURE: el LECHU) S-0a
SIGNATURE AND TYRED OR PRINTED NAME OF 5 A, OR ALIT REPAESENTATIVE Date Caytime Phone #




