2003 | " FILED
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # £220 000 (8 (7S Secretary of State
1. Entity Name 05-02-2003 90386 013 ***150.00
TFC Veattures ) Tac
Principal Place of Business Mailing Address
26S SuRSE Aoe.
Phin Benct Fr334g 0
2. Principal Place of Business 3. Mailing Address -
f.0.%:% SS9l
Sulte, ApL. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State & State 4. FEI Number Applied For
y {}EH CH FL 6b m‘ZOI S- NEFA‘:)plizable
&P Country leg?\leo Ccuntry 5. Cerlificale of Status Deasired O
S -~ 8. Name and Address of Current Registered Agent y~e e =] e e T..Name and Address of New Registered Agent .«-. e
Name
MINTMIRE, DONALD F £8Q.
265 SUNRISE AVE. Streat Address (P.O. Box Number is Not Acceptable) -
SUITE 204
PALM BEACH FL 33480 ‘
City FL [ Zip Code

8. The above named entily submits this staternant for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 0
Sagna(ure typed or printed name of registered agent and mle ir anplrcable (NOTE: Registerad Agenl signature required when relnslallng) DATE
; ; SRS PR S 2 .
IHFEE 18850100

% 3 £ ik
9 - MANAGING MEMBERS /MANAGER 10. ADDITIONS /CHANGES
me {1 Delete TILE : [ change ] Addition
NAME f| "/M ﬂf""ﬁ) v NAME
STREET ADDRESS 5‘ { STREET ADDRESS P
CITY-81-21p Mﬁf H, Fr 234¥O CiTY-51-11P
TITLE [ Celele TITLE [ change [} Addition
NAME K i BER L }-’c“(r, ﬁw NAME
STRECT ADDRESS &5 SJ” (SE ,}W .f'T 204 STREET ADDRESS
CITY-ST-21P %ﬁm "l Fr f)lf& CITY-SE- 2P
TLE -~ - .7 - [ Detete TLE R e e e g e -2~ ] Change - [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21
TME [ Detele TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-5T-2P CITY-SF-7iP
TITLE [ Gelete TiILE : ‘[ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CiTY-57-21P
TITLE O vetele TILE ‘ [J change  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. § 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 kability company of eiver or trustee empowered to execute this report as requiréd by Chapter 608, Florida Statwles.

SIGNATURE: ?Ad/d? 832 S€9¢

SIGNATURE AND TYPED OR PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane ¥

4

14—



