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DOCUMENT# 431475

UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

Tiind Gewe of Thmpn Bay Lrd

Principal Place of Business -

" Ag Soud. escihoec Kiv
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L

Mailing Address

7308 N Nebeaska Aue
Thmaa FC 336

FL 33bos us

2. Principal Place of Business

3. Mailing Address

f 1363 N Nehpacka Aut

Suite, Apt. #, efc.

Suite, Apl. #, elc.

SEC
DIVISION G

, }--'_,'t:!:i
RETARY 57 51y

F CORPORATIGNS

DO NOT WRITE IN THIS SPACE

33664

U S

Cily & State City & State 4. FEI Number Applied For
Ampi FL J9~ 36796725 Not Applicable
Zip Country Zip Country E 58.75 Additional

5. Certificate of Stalus Desired

Fee Required

e mm CmmTwmeoh e T em—as D STIIT Tm e

"

6. Name and Address of Current Registered Agent- - . - — ~~

“Name

= T~ 7 ~"~7. Name and Address of New Registered Agent... . -

AeL 5)\&2 W

Street Address (PO, Box Number is Not Acceptable)

7303 Al NMebeaska Ame
TAMEY Lo 336y
City F 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.
SIGNATURE
. Signatura, typed or prinled name of registarad agent and title if applicabla. {NOTE' Registered Agent signature required when resnstating) DATE
9. Capital Contributions 10. Arnount of Capital Contributions .
{ - as Shown on record. ébﬂ‘ o0 in FLORIDA to date. —td = - TREVERSE: SIDE: FOR: FEE-INFDRMATION
T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE!
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # € - 2
CAME AN KA STREET ADDRESS 2
TReAd Geoue of § EL Tuc 2
STREET ADDRESS 736 A f\f b lL AU =]
o512 3 FORASk 4 ¢ CITY-5T-7P o
Thmpa Fi. 33pau o
DOCUMENT # Q
STREET ADDRESS
NAME
STREET ADDRESS - HOoOO0=3=24393]1 H——39
CY-ST-2P =-NE3/08/D0-—-01 055015
DOCLMENT # k535, 00 ssksh35 00
_ STREET ADDRESS
= NAME i s T g e o e e, — - R — . —— - I
STREET ADDRESS oo N
. CITY-ST-2IP
CITY-ST-2IP
DOGUMENT # .
- STREET ADDRESS
NAME L
STAEET ADDRESS
CITY-ST-ZP
CITY-ST-ZiP
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2IP »
DOCOMENT+ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | hereby certify that the information supalied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpaturesshall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this ed by Chapter 620, Florida Statutes
SIGNATURE: Michase Shetne Ths oo (£15)28¢ 1230
/ SIGNATURE AND TYPED OFf PRINTED WAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




