2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (uan)

DOCUMENT # M98000000309

1. Entity Name

TEP LANDCO, LL.C.

Principal Place of Business

3300 UNIVERSITY DRIVE

SUITE 001
CORAL SPRINGS FL 33065

Mailing Address
3300 UNIVERSITY DRIVE

SUITE 001
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

R

FILED '
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90029 008 ****55 00

20035591

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0872571 Applied For
Not Applicable
Zi ount Zi Count iti
® Country P uniry 5. Certificate of Status Desired K $5.00 Addttional
Fee Requited
_ 6. Name and Address of Current Registered Agent | _ L 7. Name and Address of New Registered Agent _
Name

FALCONE, ARTHUR J
3300 UNIVERSITY DRIVE
SUITE 001

CORAL SPRINGS FL 33065

Street Address (P.CO. Box Number is Nt Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturae, typad or printed name of registared agent and titla if applicable. {NOTE: Registered Agent signatire required when rainstating) DATE
FILE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES -
T MGR 7 Detete e MLRM . O thange  Addition | &
NAME FALCONE, ARTHUR J NAME TAam T cleovlio g
STREET ADGRESS | 3300 UNIVERSITY DRIVE STREET ADDRESS 3300 uN\VETrSi l'l-‘ D( Stoo 2
or-s-2P | CORAL SPRINGS FL 33065 ciry-ST-2p Cora.l Springs FL 3 SDH/ g
TILE MGRM O oelste TILE i J [JChaage [ Addition &
NAME EISNER, NEIL NAME
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
CITY-5T-2P CS FL 33065 CITY-§T-71F
TIME MGRM: e R B 1 e adetitel (k11T SR ER] RPN - —- o] Change  [J Addition.
NAME FALCON, EDWARD NAME
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
CITY-ST-7P CS FL 33085 CITY-5T-ZIP
TITLE MGRM 1 pelete TITLE [ change [ Addition
NAME DIFORD, CORA NAME
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
CITY-5T-2P CS FL 23065 CITY-$T-ZiP
T MGRM O Detete TITLE (7 Change [ Addition
NAME EVASLUS, JOHN NAME
sTREET ACDRESS | 3300 UNIVERSITY DR STREET ADDRESS
L CITY-5T-ZP CS FL 33085 CITY-ST-2IP
| TLE 7 pelete TITLE [ Change  [] Additicn
NAME NAME
' STREET ADDAESS STREET ADDRESS
CTY-ST-ZIP ~ CITY-ST-2IP

SIGNATURE:

CEQUIRED

¢ filingf doeb not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
my gignafure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
bowgred Jo execute this report as required by Chapter 608, Florida Statutes.

Uory-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



