2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000371

1. Entity Name
TTBBMMJ, LLC - -
FILED
! 3 :
Principal Place of Business Mailing Address 01 \Lﬂ 2 ! PN l? . O ‘
11710 N. ARMENIA AVENUE 11710 N. ARMENIA AVENUE cEcRETAR 0[.- T ATE .
TAMPA F!. 20612 TAMPA FL 33612 T!:_LE o ; T‘ ASSEE, E‘LQRQA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

.

DO NOT WRIfE IN THIS SPACE,

4. FEl Number '

City & State City & State Applied For
59- 3636376 Not Applicable
Zi Count Zi Countr
4 i P y . 5. Certificate of Status Desired . _ (] $5.00 Additional
e ] e ——— | e e i) e e o e [ e _ Lo T i Fee Requirad
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
' - Name : ) ' - T
JOHNSON, THOMAS E Strest Address {P.0. Box Number is Not Acceptable)
11710 N. ARMENIA AVENUE
TAMPA FL 33612
City FL 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 Floriga.
SIGNATURE
Sngnatura typad or printed name of registered agent and title i applicable. (NOTE Registered Agsm signature required when relnslalmg) DATE
FILE NOW!1!i FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
me m’?ﬁ' [ belete TIMLE ' [J Change [ Addition
NAME Thowras E. I 5 én..fo-d NAME
STREETADDRESS | 2ridf & Al /!-r.u.awu- Ave STREET ADDRESS .
CITY-ST-2P E E7 22643 CITY-ST-2IP i
TITLE [ velete TITLE | [J Change (] Addition
e - 1000049451 161 ——5
STREET ADDRESS STREET ADDRESS _{":’ 2 EE} ."}j 1 —i} 1 U 1 B_..Dr] 3
CITY-3T-2IP Cy-51-2IP ORI []ﬂ
T T T T T e 2 e~ dme s ] e I | e s — —[E}-Change = [=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS '
CATY-ST-2P § cimy-st-zp _
TITLE £ Delste TITLE [Jchange  [J Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
MmEom 3 Dekete e [ Change [ Addition
NAME 4 NAME '
STREET ADDRESS, STREET ADDRESS
civ-stzp ¥ CITY-ST-2IP i
TLE ] Detete TMLE ' [Jchange  [J Addition
NAME NAME o J
STREET ADDRESS STREET ADDRESS : |
CITY-ST-2IP cimy-§1-2IR |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormauon

indicated on this report is true and accurate and that my signature shall have the same‘legal effect as if ma

limited {iability company or the receiver or trustee empowered to execute this ro"ort as required by Chapter 608, Florida S'latutes

de under oath; that | am a managing member or manager of the

66{/:»( a:fJ —loT-c=oT

ﬁate Daytime Phona #

FPQI 0N

CR2E083 (11/00}



