2001 UNIFORM BUSINESS REPORT (UBR) : L ‘

DOCUMENT # | 00000603490 FILED ‘
1. Entity Name
£
TBG HOLDINGS LLC OIMAR 30 PH 2: 2
- SEC{?ETARY OF STATE
Principal Place of Business Mailing Address . ) TA LLA H A5 SEE- FL 0 Ri DA
405 ORANGE ST. P.0. BOX 69 S AR
OZONA FL 34660 QZONA FL 34660
2. Principal Place of Business - 3. Mailing Address H"“l" IH "m "m ||m "I” Il"““” ml .Im ||||| llm"” m’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
q - 3‘9 2 LQ(D"' O Not Applicabie
dp | - e Country . - dp . ot CQu ntry B 5. Certificate of Status Desired— .[J- gase'ggqlﬁsgﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT HOWARD, JILL ' Strest Address (PO, Box Number i3 Not Acoeptable)
405 ORANGE ST.
QZONA FL 34660
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 Florida.
SIGNATURE ‘ ‘ ‘ _ —
Signaturs, typed or printad namsa of registered agem and title if applicable. (NOTE: Registerad Agent signaturg requiced when rainstating) DATE
FILE NOW!!! FEE IS $50.00 “+ DL‘lﬂkﬂﬁﬁ%ﬂ%ﬁ pa
heck I ment of State Sl codo
Make Check Payable to Department sk, U0 sebseksl), D10
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES /
TME MGRM 3 Delete TITLE . fChange [ Addition
N BENNETT HOWARD, JILL ravE Jilt B. Heward
STREET ADDRESS P 0 BOX €9 STREET ADDRESS ‘
CITY-ST-2Ip OZONA FL 34660 CITY-ST-7IP ‘
TILE MGRM - . 0O Deste iIne [Jchange  [CJ Addition
NAME - v - NAME
STREET ADDRESS g.lE gl r:g-}hdngN J STREET ADDRESS | &2 20 S H’AMG’B\ LA D R i 20 7
CV-ST-2° | STONF HARBOR NJ-08247 - , av-sr2p | CLEARWATER FL. 2AD76D
THLE Oloelete . - Tme ’ I [J change ~[5] Addition
NAME . - NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delate TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE : {1 Detate LE [ Change  [C] Addition
NAME . - NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TILE [ Delete TLE {]Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oity-$1-79 ’ CITY-ST-2IP

1. | here'by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that tha information
indicated on this report is true and accurate and 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: im0 N g Ty 328/01  1z1-71R-1929

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

v 980EZ00

CR2E083 (11/00)



