003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P98000027264 Secretary of State
1. Entity Name 02-13-2003 902350 018 ***150.00
T.L. & R. FAMLLY, INC.
Principal Place of Business Mailing Address
139 S.W. 160TH AVE 1386 S.W. 160TH AVE
BAY G4 BAY G4
SUNRISE FL 33326 SUNRISE FL 33326
2 r LG A
2. Principal Place of Busingss 3. Mailing Address

Suite. Apt, #. etc. Sulte, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0830310 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?:;'gesqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
— = Name~ - - " T~ . - T ST— TIF " mTRT D e mee v m

THANG, LYNN Strest Address (P.O. Box Number is Not Acceptable)

1396 SW 160TH AVE

BAY G4

FORT LAUDERDALE FL 33326 City FL [ Zrcoce

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
= Signaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registeted Agent signatura raquired when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 . - )
; N 9. Election Campaign Financing $5.00 May Be
Ij After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND D!RECTORS l 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 11
TITLE PT 1 Delete TITLE [ Change ] Addition
NAME THANG, THOMAS V NAME
sTReeT ACDRESS | 5654 SW 114 AVE. STREET ADDRESS
CITY-ST-2IF COOPER CITY FL 33330 CITY-ST-2IP
TITLE VPS ] pelete TITLE [ Change [ Addition
NAME THANG, LYNN NAME
sTReeT ADDRESS | 5654 SW 114 AVE. STREET ADDRESS
CITY-§T-2iP COOPER CITY FL 33330 CITY-8T- 2
TILE : T S . e - [ Delete— .- THE . .. o e L o ‘ __DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE | O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C1 Dalete TITLE [ Change  [C] Addition
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered [0 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addugs, with all other like gmpowered.

7

boan il w uang, 209 J03 (45%) 255 348K

PFICER OR mnE{To'n Dajtime Phone #

SIGNATURE:

VOO HTA

nv

roaen3d (10/02%




