FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91000 008 ****50.00

2003 LIMITED LIABILITY COMPA JUUbLHIY
UNIFORM BUSINESS REPORT (U
DOCUMENT # L00000008411
1, Entty Name
TOC‘%l JUNCTION, L.L.C.
Pringipal Frace of Business. Malling Address.
32 GROVE AVENUE 32 GROVE AVENUE
ST. NUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
e = g | A 0 O 0 0 T A
I35 Mesne it Ave. | B0, Box §05
Sutte. ApL . elc. Sults, Apt. i, sic. ] GHECK HERE IF MAKING CHANGES
Ciy B M- . . . . & FEVNum - .- Anplied For -
j\—uc,u_s‘{'( we, r RS 4 'Dgu,s“h we, FLt - ™ 59-3669252 H‘*—m. Aemicat
Zip - Country 00
53~o&q S A 39\9 S‘S- | BXS A B. Centificate of Stalus Deyred O $F§n‘.q3?;‘,,‘“°“"
6. Name and Addreas of Current Regiatersd Agent 7. Name and Address of New Registered Agent
BROWN, WILLIAM A Lol acne A Rrowuwn
32 GROVE AVENUE Strest Address (P.O. Box Number Is Not Accepiable}

8T. AUGUSTINE, FL 352084

23U Nesneith Ave,
& St Avaushine FL XS 5y

8. The above named entity sLbmits this statement for Ihe purpose of changing Its registerad office or registeraa agent~ér coth, in the State of Florida. | am famillar with, and accept
the obligations of regisiered agent.

SIGMATURE

Sigrawm, wpsd or pand nams of sy sk sgin) s lile T apyicabe. NOTE: Ry i -~ oale

~ WANAGING MEMBERS, MANAGERS 10, ADDIIONS/CHANGES

o

=T M Deee me Ol ctange (] Addton |
BROWN, W'ILLIAM A KAME ‘B_
32 GROVE AVENUE SIREET ADOMESS 5
cmv-91-20 | ST. AUGUSTINE, FL 32084 . om-$1- 0 g
e MG @ AA O Dot e Ol Clarge [ Addiien g
e wﬂ\.\uw- A Browan e :
staztanoress [ 3 N2 S e Ave STREEN ADDRESS
meswr | S, /ﬂ'uo, s -h ne, (=18 37}\,0 & titv-st-np
g O peee Ime O3 Cange  [_]Additon
WAME NAME
SIREEY ALINESS STREET AGDRESS
Chy-ST-21P CIPy-ST-2p
e - - - = e e i G - =g e i I - s ’ - =OcCrange {3 Addrtion
HANE NAME
STREET ALTIFESS STREEY ADDRESS
Cv-51-2p Cr¥y -S1-1P
TIE O deex TME [ Crange [ Additon
KAME RAME
STREET ADURESS: SIREEN ADDAESS
tv.s-1p ciiv-s)-2¢ ]
THE ' O delee Ime O Crenge [ Addition
Wt NANE
S abiess | - . ‘STREED ADDRESS
ony- 51 np o . PO . CrTy-81-2p

_11: 1 haretry certify that the Information supplled with this fiing does nol qualify for the #xemption stated In Section 119013&1) Florlda Stafites. | further certify thai the Information
;v Inmicased on this report |4 e and accurate and thal my signalure shall have the sams jagal effect as if made uncer | am a managing member or manager of the
“= lirnited tabllity comparny or the receiver or rustee empowered to execule this reporl as required by Chapter 608, Floriaa Smmes

SIGNATURE: LV/VM ié’h——'— L//)\’.L/DJ 904“8’./‘/-3»75“/-

AND TYPED OR PAINTED NAME OF SIGHING on ATLYE (-7 Crptirrst Prama #

DL T



