2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000024198

1. Entity Name

TMR RESTORATIONS, LLC

R

iLED

-~ P
03HAY -2 PHI2: 20

Principal Piace of Busingss Mailing Address .
21860 CYPRESS PALM COURT 8130 GLADES ROAD SECRETARY OF STA0L
BOCA RATON FL 33428 #365 SEE GikIDA
BOCA RATON FL ;‘\ LA\*:\J DFE Ft ]i DJ
Suite, Apt. #, etc. Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘f{'A/.— 20%2 82X Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?g‘ggq SS:Stional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILANESE, JON P
- 21880 CYPRESS PALM COURT " : Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33428
City FL l Zip 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
Sigrature, typed or orinted name ol registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TE 1 Detele TIE MG Rm [ Change T Adition
NAME NAME Tamara A. /f /AU&S&
STREET ADDRESS STREET ADDRESS ABGO CLfPf&GS Palm ct
orv-stze |, CITY-S7-2P Boca Aatoy | F [ 23u3%
e [ Delete TITLE MR M [ change 3G Addition
NAME NAME Fo~n P HMilarnest
STREET ADDRESS STREET ADDRESS 2760 O./Pﬁf(} Palm
CITY-51-2P CITY-ST-2 Boca RAators £l 33425
TITLE 1 pejete THTLE [Jchange [ Addition
NAME NAME SOOO1VeEgEstls
STREET ADDRESS STREET ADDRESS Ll'::f" N2 03— S 010 #5000
CITY-§T-2IP CITY-ST-21P
TITLE O pelete f e - L . [OChange [ Addition
NAME I ) ’ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-287 CITY -ST-2IP
TIMLE ! 1 Delete TITLE [ Change [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE U Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST.7IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. § further certify that the information
indicated on this report is true and acGurjite and that my signature shall baye the same legal effect as if made under oath; that | am a managing member or manager of the
L is report as required by Chapter 608, Florida Statutes.

SIGNATURE: THA) W ORI EC /25073 IS/ SUE 6T/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I\If&AGING MEMMANMEER OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0030357

CR2E083 (10/02)



