2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # (00000003490 /- ecretary of State

TBG HOLD]NGS |_|_C 04-25-2002 90009 014 ****50.00
Principal Place of Business Mailing Address
405 ORANGE ST. . P.O. BOX 69 U T U
QZONA FL 34660 OZONA FL 34860
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3626640 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
[ . - - - : N - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name E TT'
BENNETT HOWARD, JILL Street Addre‘s-)s(goh Bro\x r\l:;}t:er is NolteAcg:‘egtlaEe)
405 ORANGE ST.

OZONA FL 34660 3‘-{3 Ba\lshorvg De
" Yalm Hacbor FL | %3tg=

8. The above named entity submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE/M %4 ;"% —Jo\'m J. bcnncﬂ H/Iu/OZ.

(smnmu‘pé. typed r{ pr‘lme%ams of ragisterad agent and title if applicable {NOTE: Registered Agent signalure required whan reinstating) DATH
Ay

FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES

TTLE MGRM /'ngme TILE ) change [ Addition
NAME HOWARD, JiLL B NAME

sTReeT ADDRESS | PO, BOX 69 STREET ADDRESS

CITY-ST-2IR 0ZONA FL 34680 . CITY-$T-7P

me MGRM O Delete TITtE MG KM M change [ Addition
NANE BENNETT, JOHN J NAME Jdohn 3. BeaneltT

STREETADDRESS | 2020 SHANGRILA DR., #207 STREETADDRESS | B&q B R4 v shore O

CITY-ST-2IF CLEARWATER FL 33763 ) 7 ClTY*ST-.ﬂp Pa ‘M H ac ba - F o 3"‘ " 83 S
TITLE ' O pelete TITLE OcChange [ Adaition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ crange [ Agdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-2P

me [ Delete TITLE [ Change [ Addition
NAME " NAME

STREET ADTRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-21F

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 information
indicated on this repert 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 liakility company or the receiver or truste&@&owered to ?(%t_:_t,lte this repor! as required by Chy 608, Florida Statutes.

N

P LT NV L W ﬁ/
SIGNATURE: % SIGNATURE REQUIAEXZ? / Yeloz 127-T81-8%6]

i

SIGNATURJND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I{ANAQ{H, OR AURJIORIEED REPRESENTATIVE Date # Daytima Phona #

Apr 25,2002 8:00 am °

‘A

CR2E083 (9/01)




