2001 UNIFORM BUSINESS REPORT (UBR)

’
DOCUMENT # Loooooooazéj% } A
1. Entity Name
TefFords S#raf LL.cC.
Principal Place of Business Mailing Address . 01 ﬂPR
/258 West Pa bfw \Y/ V6 FH 8 5
/255 W&s?"&)/ _)r,w_g o, ye <
Largo, FL 33770 Largo, FL 33770 SECIETARY OF STATE
i a1 T i Had
J% J% TALLARASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
110t Applicable
Zp Country Zip Country 5. Certificale 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
- - Name - - - -
A ’a n S éd SSman F4 Streel Address (P.C. Box Number is Not Acceptable)

1245 Court Shrect, STE sox

CIG&VWaer-J FL 3315 City FL | 2P Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

T
SIGNATURE Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura fequired when reinstating) DATE
FILE NOW!II FEE IS $50.00 2004 02SE=R2——5
- e e e - i ~}-~Make Check-Payable-to-Department-of State ~(—————~{14/ 20 /(1] ~—EL T ~- D08 —-- -
. > . . o I & 5. & e Y
9. MANAGING MEMBERS/ MEMBERS 10. . ADDITIONS/CHANGES
MLE L . P } - / ] Delete TITLE [Dchange [ Addition
NAME Innéa. . 1ao f/")_ - NAME
STREET ADDRESS | /o2 5~ 5/ Wes 71' L’)a }/ ~Dn ve ,'5 / E H STREET ADDRESS
CITY-ST-ZP Larqo FL . 33770 IEr el CITY-ST-ZIP
7 e
TITLE g_) . - O telete TITLE . O change [ Addition
NAME ,lo wis -pa ol ’/d ﬁ - gT/: /1‘ o
swecTaooness | JR 578 Wes F IS ay L ve >/ STREET ADDRESS
SV-STOP | S pap FL 23770 mapnta Ge CITY-ST-2IP
TILE 7 ) Olodete TTLE O change [ Addition
NAME_ o T S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2F
TILE [ gelete TLE [ Change  [J Addition
NAME } NAME
STREET ADDRESS | s STREET AUDRESS
CITY-ST-7IP < CITY-ST-2P
THLE - ’ [ belate TILE [} change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P . - CITY-§T-2IP
TITLE . O Delete TITLE [ crange  [J Addttion
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and agcurat that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the re ee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE:

SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING ING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

cotitl) L. Yuoy (7927)55’/ ?LL/J

- 'CR2E083 (11/00)



