2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000000714

1. Entity Name
TIADNOCK, LLC /
A
Principal Place of Business Mailing Address “
MELLON BANK CENTER MELLON BANK GENTER
10TH & MARKET STREETS, SUITE 420 10TH & MARKET STREETS. SUITE 420
WILMINGTON DE 15801 WILMINGTON DE 19801

2. Principal Place of Business 3. Mailing Addrass

R

FILED
Jul 07, 2002 8:00 am
Secretary of State

07-07-2002 90066 018 ****50.00

9667535

WA

|

Suite, Apt, #, etc, Suite, ApL. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 510391285 Applied For
Not Applicable
Zp Country Ze Country 5. Certiicats of Status Desired ~ [J  $9-00 Additional
Fen Raquired
6. Name and Addreas of Current Reglsterad Agent 7. Name and Address of New Registered Agant
. . . - . = Nama —— . . e
C T CORPORATION SYSTEM ' =
Sireet Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD { piavle)
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits 1his statement for the purpase of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinisd name of registarad agont and ttis I appicatie. {NOTE: Reglstarsg Agent signatura required when reinstating) OATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payeble to Departmant of Stato
3 Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS }CHANGES
THLE MGRM [ Delets TE Clcrangs [ Addition | 5
NAME TOWNSEND, COLEMAN NAME 22
svertanoeess | P.0. BOX 4605 STRET ADFESS g
CITY-51-7P WILMINGTON DE 18807 CITY-57- 2P i
TITE MGRM ‘ O Celets e - [l Change ] Addition S
NAME TOWNSEND, SUSAN NAME
swreeT aooess | PO, BOX 4805 STREET ADDRESS
cmy-§1-zp WILMINGTON DE 19807 , ' Crty-§T-2P
TME [ Detete TITLE O Crangs [ Addition
NAME 7 . == NAME = | e e - .
STREET ADORESS STREET ADDRESS
CITy-51-0p CITY-ST-ZIP
TTLE O Deiete TITLE O Change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-S¥-2P CITY-ST-2IP
TITLE O Detete TILE O Ctange [ Additizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-21P CITY.ST-2IP
TME 3 Delete TME [Jchanpe [ Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F .
11. | hereby certify that the informatlon suppliad with this filing doas rat qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes, ( further certify that the Information
indicated on this repon jg irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
O TE0g ecute this repont ag required by Chapter 608, Florida Statules.

limited liability compang




