2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

T&G INVESTMENT PARTNERS, LLC

DOCUMENT #1 01000013828

Principal Piace of Business

8623 COMMODITY CIRCLE
ORLANDO FL 326819

Mailing Address

8623 COMMODITY CIRCLE
ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED §
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90001 024 ****50.00

o

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘36151 14 Applied For
Not Applicable
i t 1 Count it
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent. . -

WOODS, JONATHAN D ESQ.
15 WEST CHURCH STREET
“ORLANDO FL 32801

" pwohard T pdhght

Street A%s SO&BOX mwgﬂ%;e} G;L w

City

Mlando

FL

EH9

8. The above named enti

ubmits this staterment 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 regigtefed agent. « (
. . r 1 d
SIGNATURE U\‘“-L\ e T \&JV\q\»\,F—/ (Fy 9 ‘L.i('Zoo?,
Signature, nama of registered agent and title it applicabla. (NOTE: Registared Agent signature required whan reinstating) DATE
/_ . FILE NOW!I FEE IS $50.00 . .| ___ . .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR J Delete TLE [ Change [ Addition S_
NAME GONZALEZ, RICARDO H NAME 2
STREET ADDRESS | 8623 COMMODITY CIRCLE STREET ADDRESS §
CITY-ST-2IP CITY-8T-2%P
ORLANDO FL 32819 .
TITLE MGR (3 Delete TITLE O change [ Addition | &5
NAME GRABOSKY, DAVID M NAME
STREET ADDRESS | 8823 COMMODITY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO Fl. 32319 CITY-ST-2IF
| e MGR o O Gelete Jme . ) ~ _[Change [ Addition
C[TNMETTTTTTWRIGHT, MICHAEL T — T NAME '
STREET ACDRESS | 8623 COMMODITY CIRCLE STREET ADDRESS
CITY-S8T-2IP ORLANDO FL 32819 CITY-S7-2IP
TITLE [ Detete TMLE [dcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

11. [ heredy certify that the information supplied with this filing does not qualify for. the exemption stateg
indicated on this report is true and accurate and that my signature shall have the same legal effe
limited liability cormpany or the receiver or trustee empowared to exacute this report as required i

SIGNATURE REQUIRED

doter 608, Florida Statutes.

vection 112.07(3)(i), Florida Statutes. | further certify that the information
made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN/GING MEMBER, MANAGER, OR AmﬁE%EFRESEMAﬂVE

(403) 352y 3

DaytimeThone #



