2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

DOCUMENT # - 99000005161

1. Entity Name

TEETOGREEN GRAPHICS, LLC

; FILED
00 APR 18 PH 1353
SECKETARY BF STATE

Mailing Address

221 PAULS DRIVE. SUITE A
BRANDON FL 33504-9204

Principal Flace of Business

221 PAULS DRIVE, SUITE A
BRANDON FL 33511

FALL AHASSEE, FLORIDA

KT A A

2. Principal Place of Business 3. Mailing Address -

5417 Burnt Hickory Drive

5417 Burnt Hickory Drive

Suite, Apl. #, etc. Suite, Apt. #, etc.

m N V“ DO NOT WRITE IN THIS SPACE

Cil{ & Glate City & State 4. FE! Number Applied For
Valrico FL Valrico 59-3578957 Not Appiicable
Zip | Country Zip Country - ) $5.00 Agditional

33594-9204 - 33594~9204 5 Certifoale of Slatus Desited L Fog Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— o~ s —MName e D

KLONECKI, MICHAEL
221 PAULS DRIVE, SUITE A
BRANDON FL 33511

sgrzef Address (P.0. Box Nymber is Not Acceplable)
7 Burnt Hickory Drive

Q}glrico

FL 538§%29204

8. The above named entity submis this statement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
) + Michael Klonecki
SIGNATURE _.

2/8/2000

Signature, typed of pri nagle of registerad agent and ttle if applicabla.
3 eg

{NOTE: Registerad Agent signalure requirad whan rginstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR ] petete TITLE {2 change [ ] Adartion
NAME KLONECKI, MICHAEL nAME ) ]

sraert avoaess | 221 PAULS DRIVE, SUITE A smertannsess | 5417 Burnt Hickory Drive

env-s-7e | BRANDON FL 33511 orv-sze | Valrico  FL 33594-9204

TiLE MGR XX petoto e MGR [Jchange XX Atation
NAME LATHROP, PAUL NAME Kleonecki, Laurie

sTReeT apomest | 291 PAULS DRIVE, SUITE A smerTaooest | 5417 Burnt Hickory Drive

e | BRANDON FL 33511 Givy-ST-21P Valrico FL 33594-9204
i ' ~ e -[5] potg T T | e {iiange — [ A
s SAO0ON2235549——F
STREET so0RELt STREET ADURERS ~05/03/00--31031--013

ey ar.7IP oY aT- 2P SRR 00 wwssetn, 00
TITLE ) betete TITLE [J change  [] Addition
NANE KNAME

STREET ADDRESS STREET ADDRESS

GITY-$T- 2P CAY- 3720

nne [ peter TITEE [Jchange [ Addrtton
NAME NAME

$TREET ADDRESS STREET ADDRESS

Y31 Up tiTY-31-1F

THE 4 [ pesotn TiTtE [ changs [ ] Adition
mME | HAME

STREET ADDRESS STREET ADDRESS

COT-87- 1P ciy-81- 1P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managfng member or manager of the
limited liability company or the receiver of trustee empoewered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wlﬁ bR R1Snecki

2/8/2000 {813) 651-5601

SIGNATUHE AND

PRINTED NAME OF SIGNING MAMNAGING MEMBER OR MANAGER

Date Daytime Phona #

C3 LI s



