LY

Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. N WED

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

ARy 07 STATE
FLORIDA DEPARTMENT OF STATE e g ORATIONS

Katherine Harris L
Secretary of State
DIVISION OF CORPORATIONS onpaR - | M 10: 36

LIMITED LIABILITY COMPANY “‘-
ANNUAL REPORT @

1999

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # MOHEUDUUDU1584

of Limitad Liability Company

TCS PROPERTIES’ LLC ﬁﬁ\ 1a. Principal Place of Business Address
7602 WOODLAND DRIVE, SUITE 150 O\Q’ 7602 WOODLAND DRIVE, SUITE 1
INDIANAPOLIS IN 46278 INDIANAPOLIS IN 46278

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
12/23/1998 IN

Suhte, Apt. ¥, elc. Suite, Apt #, elc i - _
4. FEI Number

D Applied For

; i 35-1970578
City & Stale City & State |:| Not Applicable
] 5. Daie of Last Report "1 6. Certilicate of Status Desired
2p Country p Counlry
O
7. Name and Address of Current Registered Agenl 8. Name and Address of New Regislered Agent/Office

Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD

PLANTATION FL 33324 " Strest Address (B.0. Box Number is Not Acceplable)

[“Suite, Apl ¥, elc

Caty Zip Code

FL

§. Pursuani to the provisions of Seclions 608.416 and 608.508, Fiorida Statutes, the above-named limited liabitily company submits this statement for the purpose of changing
its registered office of registered agent, or bath, in the State ot Florida, Such change was authorized by affirmative vote of a majorily of the members. | hereby accept the appoiniment
as registered agenl, and accept the pbligations,

SIGNATURE e e [ - - DATE | e S

[Hegshered Agont Acceptrg Spponicwetl (NOTE Hogedered Agent signature regeresd whon enstatingd

10. Title Managing Members/Managars Business Street Address City, State and Zip Code

MGRM| BUDGET CAR SALES, INC.|7602 WOODLAND DRIVE, SUITE| INDIANAPOLIS IN

11. tdo hereby certify that the information supplied with this filing does nat quality lor the exemption stated in Section 113.07(3) (i), Fiorida Staluntes. | further cértify thal the information
indicated on this annua! report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member ar manager of the
limited hability company or the receiya anpowered 1o exe: {s report as required by Chapler 608, Florida Statutes; and that my name appears in 8lock 10, or onan

Sec,re.'/'aﬂf 241-99 311-8022921

SIGNATURL AN TYFRECFOFPHIP I LL FARE Q1 SIGEERE AR ACHEL R RIRE ) FOR AR AT L Liaytrne B

INHSEID R [12-98)



