FILED

2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

DOCUMENT # P02000039111 ; 03-19-2003 90092 037 ***150.00
1. Entity Name
TSC INVESTMENTS, INC.
Principal Place of Business Mailing Address
C/O 550 BILTMORE WAY :C#0 550 BILTMORE WAY
SUITE 700 SUNE 700
N o LRI AU M0 GO
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Sult. Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
42386145 Nol Appiicable
Zip Country Zip ’ Country T 7" | &, Centificate of Status Oesiréd™ T[] ?g.gesqmlonu
6. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
N [ — - — P —~Namg—=——""—" —= : IS
LIPSITZ, MARC Street Address (P.O. Box Number is Not Acceptable)
550 BILTMORE WAY
SUTTE 700
CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE
, typed or printsd nama of registerad agent and it § pplicabls. (NOTE:" ai Agent e required when rei ing} DATE
FILE NOW!!! FEE IS $150.00 .
Atter May 1, 2003 Fee will bo $550.00  omt o om0 0 ey s
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O Detete Tne [ Crange [ Addiion
HAME LIPSITZ, MARC NAME
smeer anoress | 550 BILTMORE WAY, SUITE 700 STREET ADDRESS
erv-st-2p - { CORAL GABLES FL 33134 cimy-S1-2I
TIME O Delete TIE [J Change [ Addition
NAME NAME
STREET ADURESS - STREET ADDRESS
CAY-SK-2P CITY-ST-2P
TIME ——— e - ~Epete  —fME T e e [ change [ Addition
~NAME— — |- — D “NAME" - i} = s T - T
STREET ADORESS STREET ADDRE
CIMY-ST-2P CITY-ST-2P
TITLE [ pelez TE O change [ Adition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2P CITY-5T-2P
TIME 7 Delets TmE D changs [ Adiition
NAME ' HAME
STREEY ADORESS STREET ADDRESS
CITY-57-21P CITY-51-7P
TITLE 73 oelete e ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-DP CITY-S1-ZP

12. | heraby certify that the information supplied with this filing does not qualify for Ihe exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that tha information
indicated on this raport or supplemental report is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | m an officar or director
of the carperation or the receiver opfsisten empowared to axacute Ihis rep required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiac| ;n address, with all otheg like .
SIGNATURE: 7 SICELTRLIDE REZ /7/93 20C-4Y2 424
’ Darcp Daytime Phons #

W!MDWPED FRINTED NAME OF
re LSt T e

CRZ2E034 (10/02)



