2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

1. Entity Name ~ 02-05-2003 90023 022 ****50.00
LITTLE TURKEY CREEK, L.L.C.
Principal Place of Business : Mailing Address
018 U.S. HWY 301 N.. STE 100 4521 W. CULBREATH AVE.
TAMPA FL 33619 TAMPA FL 33609
Suite, Apt. #, etc. o ) Suite, Apt. #, etc. ’ MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3653223 Applied For
Not Applicable
e Country Zip Country 5, Certificate of Status Desired | $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TOLBERT, ROBERT-D —~ —= -~ - - ‘ S— 2 - ———— —————
4521 W. CULBREATH AVE. Streat Address (P.O. Box Number is Not Acceptable) T |
TAMPA FL 33609 : —
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalion?egrstered agent.
’ .
o okt P- Jthet D RoberT D. TorpcrT, T¥ 1/o)oB
Signature, typed or printed name of registered ﬁem d title if applicabla, {NOTE: Registered Agent signatura rehyuirad when reipslating) ¥ pare’
(/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
e MGRM . [ elete TIME Clcmange [ Addition | &
NAME TOBERT, ROBERT D JR. NAME s
sTReeT ADDRESS | 46521 W. CULBREATH AVENUE STREET ADDRESS 2
orv-sT-2P | TAMPA FL 33609 CTY-ST-2P Y la
g o
TLE MGRM : [ Celete THLE . l @ Chenge [ Adtiton | &
NAME DARNELL, WILLIAM NAME ;
STREET ADDRESS | 46714 LUUMB AVENUE ] STREET ADDRESS gs D Fernero P IC’}L'
CITY-ST-2IP TAMPA FL 33629 } CITY-ST-2IP Tamos . L) Z2G 59
TITLE [ Delete TME 7 : [ change [ Addition
NAME NAME .
STREET ADDRESS L tem . T o JSTREETADDRESS | . oo ger o v e o T _ o
CITY-ST-2IP R ) - R oomstp [ T <
TITLE [ Delete TM.E e T [ change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Celete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7if
TITLE [ Deiete *TITLE [Ochange T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP ) CITY-ST- 2P

W

11. | heraby 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 informaligy -
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 808, Florida Statutes.

SIGNATURE: ﬁ it Dr UM UIRRBeaT 7. Tocseai 70 J0fos  (813) %5~ 8420
paf

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MAN‘GIN#IRE#ER, MANAGER, OR AUTHORIZED REPRESENTATIVE L

R, W

Daytima Phone #




