2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TODO [T, LLC

LOO0O00004675

Principal Piace of Businass

284 PARK AVENUE NORTH
WINTER PARK FL 32789

APR 25 PM 5: 585
5_::3!£CEEETARY OF sTa
L LAHASSER ngr:’?g;\

" Mailing Address . ,

284 PARK AVENUE NORTH
WINTER PARK FL 32789

— [ AR RENU IR

GO NOT WRITE IN THIS SPACE

3. Mailing Addigss

Syite, Apt. #, etc.
gf vite B

2. Principal Placg of Busingss
_éﬁﬂ_é.dt_ﬂzniffndﬁ_'

Suite, Apt. #, etc. -

gvH-! A

City & State City & State 4. FEI Number Applied For
_W‘lﬂ:k.Lﬂf k W (A Aot Appiicable
Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired Fee Required

3329 32285

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nam
HADLEY Il RALPH V “[RoOBERT L. (NDERWD

Street Address (P.O. Box Number is Not Acceptable)

1031 WEST MORSE BLVD., STE 160 S3F. [ast r e,

WINTER PARK FL 32789

" Zip Code

City
2330

FL

Ta_t,f/a/')a.S.Sce_

8. The above named gatity submits this statement for {é purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ /@?L BencH WARMERS O-F ENC . fhanaget

A d
Rabest L. tindevelod pn:su{crnz
Signature, typed or printed name of registered agent and titie it applicable.

[(NOTE: Registered Agant signature required when reinstatingd

’:’/ao/o /

DATE

SIGNATURE

I LR e —

FILE NOW!!! FEE iS $50.00 A8 T —-D 1022002

X Make Check Payable to Department of State LT 00 #EeRas, 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TLE O Delete TITLE NN a e O Change  [AAddition
NAME NAME Rerchulirmess GF Lnc.

STREET ADDRESS swerTiooness | 53 7 east Fark fve ‘:‘“"e

CITY-5T-7P oSt | Tadahassee | Florida. 32301

TITLE 3 Delete TME : [Cichange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

me ~ O Defete TLE o 3 €hange - [ Adtlition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-29

TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

TME “4 [ Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : - STREET ADDRESS

CITY-§1-7IP ] orv-srzr

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 report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S _,‘55,(cay§emm_s a6 FNC.  umger
SIGNATURE: % /85 AT lbu Robent L. Und=r 1 Hsafos (Bo0)tBL-les

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING HEHBEH,‘“ANAGEH, ‘OR AUTHORIZED REPRESENTATIVE Daytima Phone #

Cate

4v 9805000

CR2E083 {11/00)



