S

s - ®

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2006 8:00 am

ecretary of State

1. Entity Name

DOCUMENT # =004

T.C.CHANG Il L.C. D/B/A TWIN OAKS PLAZA

H

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
1663 GEORGIA STREET, N.E.

3. Mailing Address
1663 GEORGIA STREET, N.E.

Suite, Apt. #, etc

Suite, Apt. #, etc.

20078378

DO NOT WRITE IN THIS SPACE

(04-28-2006 90021 023 ***150.00

City & State City & State 4. FEI Number Applied For
PALMBAY, FL PALMBAY, FL 59-3148223 Not Applicable
Zip Country Zip Country . . $5.00 Additional
32907 32907 §. Certificate of Status Desired |:| Fes Required
5 o 7. Name and Address of Current Registered Agent
: ) L .| Name
: el [MOALLEM, DAVID M
DO NOT WR]TE ) ssstgegtE/ggg&s é_P}gE Box Number is Not Acceptable)
i IN THIS SPACE ,
J , Suite 200
: : City Zip Code
: Palm Bay FL |32903

SIGNATURE

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. | am familiar with, and accept the obligations of registered agent.

Signature, typed or printed.nam of registered

g, MANAGING MEMBERS/MANAGERS _

DATE

TITLE MGRM TTLE -
NAME CHANG, THOMAS C. NAME

sTReeT abpRess  [901 SWINKS MILLS RD STREET ADDRESS

CITY-ST-ZIP MCLEAN VA CITY-57-2IP

TTE MGRM TIMLE

NAME MOALLEM, M. DAVID NAME .

streeTaDDREss  [1663 GEORGIA ST NE, STE 200 STREET ADORES,

CITY-ST-2iP PALM BAY FL 32907 US CITY-ST2IP

TIME MGRM e

NAME THOMPSON, JORDAN R NAME

street anoress  |787 LOGGERHEAD ISLAND WAY STREET ADDRESS :
CITY-$T-2iP SATELLITE BEACH FL 32937 CITYST-ZP : 15 HRASS
TITLE ™me o cIeDArE"

o o E IN THI_’S,;SPA_CE

STREEY ADDRESS STREET ADDRESS IR ' S
CITY.ST.ZIP CITY-ST-ZIP y

TITLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-8T-2IF

TTLE TTLE

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITYST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
information indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member
or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: VWM D, vtio4ll( 4/13 Jol FPTHM-WY

BIONATURE AND TYPED OR PRINTED NAME OF SIGNMNG

MEMBER, R AL

.r‘.mw {

Daytime Phone #

[ =

CRZE083B [12/02)



