- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enti ame =s o
TOM & MAT, LL.C. A
OFAPR30 PM 6: 19
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL A HASSEE FL QRIHA
13114 SKIING PARADISE BLVD 13114 SKUNG PARADISE 13LVD
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Busess 3. Maiing Address Hmll" m "m "“l "m "m "m"l“ ""I II"I “I“ "m Il(”"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number Applied For
' - Not Applicable
Zip Country :le : Country 5. Certificate of Status Desired O $5.00 Additional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - Name -~ - - - T -
PIERRE, MAYER
' Street Address (P.Q. Box Number is Not Acceptabla)
13114 SKING PARADISE BLVD
CLERMONT FL 34711
- City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 'egistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabila. {NOTE R d Agent '_ ired when reil ing) DATE
5 oy
-FILE ;li Wi !. FEE. l $50.00
Make Check Tb%e 10 Depa ment of State LT

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TWILE MGR 1 Delete TITLE ) g Changs {77 Addition
NAME PIERRE, MAYER NAME oo =17 = =
steer anckess | 13114 SKUNG PARADISE BLVD STREET ADDRESS -05/15701 - ‘DlUf 3012
cmv-st-zp | CLERMONT FL 34711 CITY-5T-21P wrda 0, 00 sokdoRhl, D0
TIME . [ Delgte TITLE ' [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE - [ cChange  [J Addition
NAME NAME T - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 3 Deletz TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TITLE ] Delete TITLE . . [ change [ Addition
NAME . NAME
STREET Ann.gg_ss STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TE [ pelete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for 'ne exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and acgurate and that my signature shall have tt @ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the FeGEWY or trustee em ered to exacute this re port as required by Chapter 608, Florida Statutes,

- SIGNATURE: Q‘A R e T Amlﬁ 2. o0\

SIGNATURE AND TVPEDF,?IQE}N&HE\F fﬂ?w WING MEMBER, MAN! GER, OR AUTHORIZED REPRESENTATIVE l Oate Daytime Phone #

4Y EL1E200

CRZE083 (11/00)



