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2001 UNIFORM BUSINESS REPORT (UBR)

- mmn

1. Entity Name L %
T & D IMPORTS, LLC F@LED .
P, L 2t - —_— el
01 J s
Principal Place of Business Mailing Adadress AH 2"' PH 2.' , 5 :
PMB 307 PMB 307 SELNHAR
1093 A1A BEAGH BLVD. 1083 A1A BEACH BLVD. ALLAHA SSY UI” b -“3‘
T o H"m” m "m llm "“’ "m m“ "m "II‘ "l“ |‘m "m“ ' |
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
h ? 36 7 8; 5 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RUDA, THOMAS R
F ' MA Street Address (P.O. Box Number is Not Acceptable)
95 ALOHA CIRCLE
ST. AUGUSTINE FL 32080
. ] Gy . - =FL- Zip Code
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.
SIGNATURE .
Signatura, typsd or printed name of ragisterad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHS,'MEMBEHS 10. ADDITIONS}' CHANGES -
E MGRM 3 telete TIME [Dchange [ Addition | S
NAME FRUDA, THOMAS R NAME =
smheer aooress | 95 ALOHA CIRCLE STREET APDRESS 2
crv-sr-ze | ST. AUGUSTINE FL 32080 CITY-ST-2IP 2
o
TITLE MGRM ] Delete TIME O Admu o
Q
e FRUDA, DEBRA L e N e ﬁ__, _,24
sreeT aporess | 85 ALOHA CIRCLE STREET ADDRESS "
orv-s-2e | ST. AUGUSTINE FL 32080 , CiTY-T-2P koD, 00 sRxny, 00
TITLE [ Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP - - . _ . ) Liry-sr-zip ~ _ o _
TINLE [ Detete TITLE [ Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ eiete TITLE < b [ Change [ Addition
NAME J NAME
ST_'HEEr ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
mie T Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-s7-2IP CITY-$7-2IP
11. | hereby certify that the rnformallon supplied with this filing does not guatify for the exemption stated in Section 119.07(3)), 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 liability company or thé receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ﬂ
L pyedyiiamys Lipupl )=o) ~y17Ee
SIGNATUR O TP B T SIS d of 7YY
SIGN A= OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #



