s oa
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2002 8:00 am

ecretary of State

DOCUMENT # L990000051 61 J" 04-02-2002 90943 003 ****50.00
1. Entity Name -
TEETOGREEN ENTERPRISES, LLC
Principal Place of Busingss Mailing Address veaoulgad
5417 BURNT HICKORY DRIVE 5417 BURNT HICKORY DRIVE
VALRIGO FlL 33594-9204 VALRICO FL 33594-3204
Sulta, Ap1l. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59-3578257 R Not Applicable
Zp Country ap Country 5. Ceriificalo of Staws Desired [ fs-m Additional
‘ o0 Required
it - M- and Addreas. of Current-Reglstered Agemt = —acsocs = o |zo = o oo = 75 Name and Addrees of New.Registared Agent .= szl
Name
h:ﬂmoﬂmm';mm = putey e e — = | e _,._____’;:"_'-2__; P g gy T e YT
Shbaf 8ss (P.O. Box Number is Not Acceplable
5417 BURNT HICKORY OR. i . piadle)
YALRICO FL 33594-9204
City FL l 2ip Code
8. The above named enlity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida, .
SIGNATURE
Signature, typed of printed nemae of reg:sterad agent and e if appleable. ., {NOTE: Repi Agort sigy raqLEned when: gl DATE
* FILE NOW!!! FEE IS §50.00 Lo
- Make Check Payable to Department of State 4 "
R N .Due By May 1,2002- - -~ . -
9. ' . eee - MANAGING MEMBERS /MANAGERS -10, ADDITIONS /CHANGES —_
TME MGR O Delete TITLE Ochanga  [] Addiion g
- AN KLONECK], MICHAEL HAME =
STREETADCRESS | 5417 BURNT HICKORY DRIVE STREET ADDRESS 5
or-st2p | VALRICO FL 33594.8204 Ciry-ST-2¢ &
nE MGR O betgte me CIChange [ Adition g
NAME KLONECKI, LAUREE NAME
STREETADDRESS | 5417 BURNT HICKORY DRIVE STREEY ADDRESS
om-se2 | VALRICO Fl. 335049204 A . areseze | i
nme [ Detete ME D change [ Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-70° B - - Jemseae S -
SMME e i e ee =0 Deteis ME e ) e e s ae e —m — (D) Changa . [ Antilian
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY.ST-2P
me 3 Detete TITLE DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ccmy-ST-2P
TIME [ Deleta TITLE OIchange [T Addition
NAME - - NAME YL
STREET ADDRESS | 4 T . STHEETADORESS | . ovome -~ - - T i L e e i
Lv-si-7p e i e T LT CTY-ST-2P,_ . | — - g = e e : Pl
11. | hereby. certify that the Information"supplied with his filing does not qualify for the exemption statedin Section 119.07(3Xi). Florida Statutes. | further certify that the information i
indicated on this repon Is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am a managing member or manager of the vt
E limited liability company or the receiver or trustes empowered to exacule this report as required by Chapter 608, Florida Statutes. | 7
\ ! R R . - - .
| = = oot = 2y, -45/- Séo
SIGNATURE: -~ == YEQUIRED ;L//V oA ¥i3 /
. SIGNATURE AND TYPED OR PRINTE! BIGNING MANAOING MEMBER, MANAJER, O AUTHORIZED REPRESENTATIVE Da'e Daytims Phona #




