/ FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) ngegé élOO?’O?-SOg:Iem

P,SUWCNE“IZAENT # L990000051 61 07-17-2003 90023 025 ****50.00
TEETOGREEN ENTERPRISES, LLC
Principal Place of Business Mailing Address PALF S SLL N |
5417 BURNT HICKORY DRIVE 5417 BURNT HICKORY DRIVE
VALRICO FL 33594-8204 VALRIGO FL 33594-9204
Suite, Apt. #, etc. Suite, Apt. #,stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3578257 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §i'gaoq Ssaﬂﬁonal
T~ T T"6.”Name and'Address of Current Reglstered Agent = : —-- "~ |~ -7 - 2Te==7:Name and Address ol New Registered Agent—
Name
KLONECKI, MICHAEL -
5417 BURNT HICKORY DR. .| Street Address (P.O. Box Number is Not Acteptable)
VALRICO FL 33594-9204
- City FuZip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printad name of registered agent and tite if appicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
TLE MGR O Dekete TITLE CJchange [ Addition
NAME KLONECKI, MICHAEL NAME
sweer anoress | 5417 BURNT HICKORY DRIVE STREET ADDRESS
orv-st-zk | VALRICQ FL 33594-9204 CITY-5T-2P ~
TITLE MGR [ palete TITLE [JChange [ Addition
NAME KLONECKI, LAURIE NAME
streer anoress | 5447 BURNT HICKORY DRIVE STREET ADDRESS
City-ST-21P VALRICO FL 33594-9204 CITY-ST- 2P
TME - ¢ L T s s s i e gt T frImE T T T e e s e e S Chadge [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [ pelete TMILE [Jchange [ Addition
NAME ~ NAME
STREET AODRESS STREET ADDRESS
BITY-ST-ZIP CITY-ST-2IP
TITLE ' [ pelete TITLE f [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T- 7P , CITY-ST-2P
TITLE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ANCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 marager of the
limited fiability company or the receiver or trustes empcwered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ STS330a REQUIRED J/ro/o3  813451-560/

SIGNATURE AND TYPED OR PRINTERZEMYE OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Datime Phane #

0016414

CR2E083 (4/03)



