| FILED
2003 FOR PROFIT CORPORATION Jun 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000099459 / Secretary of State

1. Entity Name : 06-09-2003 90109 016 ***550.00
TMK HOLDINGS, INC. ;
Principal Flace of Business Mailing Address ‘ )
201 §. BISCAYNE BOULEVARD 201 S. BISCAYNE BOULEVARD i
SUITE 1700 SUITE 1700 ’
2. Principal Place of Business 3. Mailing Address g
__Same .
Sulte, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number [2ppiied For
! Not Applicahle
Zip Country dp Country 5. Certificate of Status Desired O $8.75 addtionat
I S U [ . e e LT _ . FeeRequired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name ;
MIAMI GENTER REGISTERED AGENTS' LLC. Street Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BOULEVARD
SUITE 1700 | .
MM[ FL 33131 3 City FL t] zip Code

8. The above named entity submits this statemenl for the purpose of changmg its registered oﬂlce or registered agent, or both, in the State of Florida. 1am famllzar with, and accept
the obligations of registered agent, ‘.

SIGNATURE |
Signature, typed or primiad name of registered agent and title if applicabla. {MOTE: Registared Agent signature required when reinstating) DATE !
FILE NOW!!! FEE IS $150.00 ) ) ) [
. 9. Election Campaign Financin !
After May 1, 2003 Fee will be $550.00 Trust Fund Cé:nlr?but‘\on ) O fl?d.sgﬂowllaeiss °
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pirecter - O Delete TE il:l Change [ Addition
NAME kcu‘ n S-ef “. NAME !
STREETADDRESS | 4 207 NWE 92 S-f-r.gg-l- STREET ADDRESS
CITY-ST-2IP miami £ 33/51 CITY-ST-2IP .
TITLE PDirecter [ oelete THLE I[]Change  [J Addition
NAME ken COC¥xsagl dee_ NAME ‘
STREETADDRESS [/ 2006 Brscayne Blua. Suwite Go7 STREET AGDRESS
OTY-SIR N Mg P =23y & f s = e ONSTIP ) o - o 7
TILE [ Dalete L {0 Changs ] Addition
HAME NAME '
STREET ADDRESS STREET ADORESS ’
CITY-ST-2IP CITY-ST-2IP .
THLE O pelete TNLE ‘Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P .
THLE [ celete TITLE 'O Change [ Additicn
NAME : NAME .
STREET ADDRESS STREET ADDRESS ;
_CITY-ST-2IP CITY-ST-2IP '
ME O Delete TMLE [ Change [ Addition
NAME NAME :
1
STREET ADDRESS STREET ADDRESS I
GITY-ST-2IP X CITY-ST-2IP !

12. | hereby ceruiy that the information Yupplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemant; and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or § P ampoyBied 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with g tithf all gther like empgwered.

SIGNATURE: __SIG A=QUIRED ' |

SIGNATURE MflTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

ANV 8208120

CR2E034 (10/02)



