2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

TIADNOCK, LLC

M99000000714

Principat Place of Business
MELLON BANK CENTER

10TH & MARKET STREETS. SUME 420
WILMINGTON DE 19601

Mailing Address

MELLON BANK CENTER
10TH & MARKET STREETS. SUITE 420
WILMINGTON DE 13001

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
0T W22 P o219

SECRETARY r STATE
TALLAHASSEE, F1.ORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
- 510391285 o Acpioas
Zp Country Zp Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
Lo - 6. Name and Address of Current Registered Agent - 7.. Name and Address of New Reglsterad Agent
Name
C_T CORPORATION SYSTEM Strest Address (P.O. Bex 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 printed name of ragistarac agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TilE MGRM CT Delete I TE O3 Change (] Addilon
NaME TOWNSEND, COLEMAN NAME LOOOoaaS TEaOS ——5
streeT AD0RESS | P.O. BOX 4605 STREET ADDRESS —UlbeigljjUIUHE“UEU‘
cry-st-ze | WILMINGTON DE 18807 CITY-51-2Ip b I 2 A A
TIMLE MGRM 7 Delete TITLE [ Ghange [ Addition
NAME TOWNSEND, SUSAN NAME
STREET ADDRESS | P.O. BOX 4605 STREET ADDRESS
orv-st-2¢ | WILMINGTON DE 19807 o-st-2p
me |- BRI A Floeee --~f me---- ~ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP P
TITLE [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Shy-sr-zr CITY-5T-2P
TLE O pelete TITLE {Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-21P
TITLE [ etete TILE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ordke re

SIGNATURE:

{ver or trustee empowared to execyfe this report as required by Chapter 608, Florida Statutes.

wilit frﬂ_arg Ty [ P ‘! [ T
W i

B

302-777-6650

SIGNATUREFIP Wm@mwm IIEI;B‘EH, MANAGER, OR AI.ITHOHIZWESENTA“VE

1/18/01
Date

Daytima Phona #

dS 6¥81e00

CR2E083 (11/00)



