2001 UNIFORM BUSINESS REPORT-UBR)

DOCUMENT # | 99000005161 |
. Entity Name - . . L E D
TEETOGREEN ENTERPRISES, LLC F E
Principal Place of Business Mailing Address : 0 F o
- eI T A rSTAlL
5417 BURNT HICKORY DRIVE 5417 BURNT HICKORY DRIVE SECRETARY bt FE 6&35«{1
VALRICO FL 335949204 VALRICO FL 33504-9204 TALLAHASSEE, J
2. Principal Place of Business 3. Malling Address “Il"l"l" .lHI ‘lul "M III” II[MIII” Im‘ ”l) "||| l“l’ “H ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN’THIS SPACE
City & State City & State 4, FEl Number Applied For
593578257 Not Applicable
2P Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
i ) Name e e
KLONECKI, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
5417 BURNT HICKORY DR.
VALRICO FL 33594-9204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered off'ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla (NDTE: Registerad Agent signature required when rainstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Delete TITLE [change  [J Addition
NAME KLONECKI, MICHAEL hAME
STREET ADDRESS 5417 BURNT HICKORY DRIVE STREET ADDRESS
CITY-ST-ZIP VA.LBI.CO FL. 33594-8204 CITY-ST-2IP
e MGR O delete Tne ' 1 Change [ Addition
::f:';EEI'ADDHESS KLONECKI, LAURIE :::;EETADDRESS
oY ST.2P 3417 BURNT HICK(')FIY DRIVE a1 2
TMME -« mr|m = ime - - - [ Delete | me [ ' : [J:Change [ Addition
e ot 400003BETSS54——0
STREET ADDRESS - STREETADDRESS |- - - - ij f.ﬂl,f:f] {~~-1J ﬂ:ltl-é—-—DES
CITY-ST-2P CITY-5T-2IP sk, 00 seksS0, 00
TILE O pelete TILE [Ocharge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-21P CITY-ST-ZIP
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me O petete TILE [ Change [ Agdition
NAME Y NAME
STREEY ADRESS STREET ADDRESS
CITY-ST-18 ' . CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OWNAHE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AR RGO / Jaifor £13-45/-5Zol
Dal

te Daytime Phone #

4v 289100

CR2E083 (11/00)



