2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000714
1. Entity Name FiLED TAT
E'; ARY OF S
TIADNOCK, LLC | | | .  DIVISHAN bF EoRboRATIoNS
r\ .
Principal Place of Business Mailing Addrass OO AUU 22 AH lg' 02
MELLON BANK CENTER MELLON BANK CENTER
10TH & MARKET STREETS. SUITE 420 10TH & MARKET STREETS. SUITE 420 )
WHMINGTON DE 13801 WILMINGTON DE 1380t )
SEN— SHENE O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51-0391285 Not Applicable
Zp Country Zp Courtry §. Certificate of Status Desirad [} Eeseg?q l‘:f:;""""’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
“Signature, typed or prnted name of regisiered agent and ttie If appicabie. (ROTE: Registered Agent sigraturne required when reinsiating) DATE
FILE NOWI!!' FEE IS $50.00
Make Check Payable to Department of State
B, MANAGING MEMBERS/MANAGERS _____  10. ADDRIONS/CHANGES
TME MGRM {3 petete me [ Change [ Addition
NAME TOWNSEND, COLEMAN NAME
stheer a00RESS | P.O. BOX 4605 STREET ADDRESS
cmy-st-2p | WILMINGTON DE 19807 cary-S1-29
TILE MGRM 7 Detete TMLE O Change [ Addition
e TOWNSEND, SUSAN ik 4000033345294 ——5
STREETADDRESS | P.0. BOX 4605 STREET ADDRESS ~03706/00--01112--005
CITY-ST-2IP WILM|NGTON DE 19807 CITY-ST-2IP . Loaes o
TIMLE o T " [ Delete me " S e M%"”
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete e O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-2F CITY-ST-21P
TALE O Defete me Clchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP ' CITY-ST-ZIP
T1LE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
¢ITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repo
limited liability compal

esgiver or lrustes ey ed {0 execute this report as required by Chapter 608, #lrida Statutes.

SIGNATURE: 1 ‘ XE_NENLIRED 8/16/00 (302)

rue_and accurate and that my signature shall have the same legal effect as if made under nawrthat | am a managing member or manager of the

777~-6650

MWWMDF SIGNING MANAGING MEMBER OR MANAGER ' . Cals

Daytime Phone #

e

CR2E083 (5/00)



