2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- | 00000011839  \ .
1. Entity Name A
e
10 CO. INDUSTRIES, LL.C.- ! FILED
Principal Place of Business Mailing Address Gﬂ ‘SE‘P '2@ EP{M “2 “W
29813 S.R. 54 29613 SR. 54 "D ET AT HYE CTATE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 Ti%?;%g%‘gggﬁéi%%ﬁgﬁ
i s RGOSRV RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State . - City & State 4, FEI Number Applisd For ——
Slo-iqq g I Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Evsma:hmfg JEVILA Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33813
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.,

CR2E083 (5/01)

SIGNATURE Signature, typed ¢r printed name of registerad agent and litle if applicatle. {NOTE: Aagistared Agsnt signature required when reinstating) DATE
ok FILE NOW!!! FEE IS $50.00 lllljlillil{;lq Fqc??-?:'?f.‘j’"‘"g
ake Check Payable to Department of State - T A0 == e _ﬂ 11
Due By September 26, 2001 Okl 00 seeskSD ] 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TILE mS\dQﬂ"' O Delete TITLE [ cChange [ Addition
e Everion, Waler e
STREET ADDRESS |3 0%, TRy o=t 11Gu D e Avila STREET ADDAESS
CHTY-ST-2IP TQMQQ Fb 33‘ 1A CITY-ST-2IP
TITLE \Ifﬁe., Presydent O Dalete TILE [ change (] Addition
NAME “\“\Qms . c‘-“-.‘s-\-cw NAME
STREET ADDRESS 807 Gleaves Ct- STREET ADDRESS
CITY-ST-2IP PopLe-, L. 32703 CITY-ST-ZIP
TME Gtereral Mumge.r O Delete TITLE [ Change [ Addition
NAME Ioco Joespn NAME
STREET ADQRESS gaua-l Royal Ridge Cy., STREET ADDRESS
On-ST-2° b, Pl An &l CITY-ST-2iP
ME - 'H-u:\u.e& 100 U ReNIso T O Delete 3 O Change [ Addition
NAME ® 't , Nickr. NAME
STREET ADDRESS |AY | l.o— ooty CoMrR .y o~ s eall STEETADRESS |- +o- © =+ v e T m T e T T T
CITY-ST-21P Thet oranae . Bl m\a CITY-ST-2IP _
TITLE N [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
| e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the mformatlon 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 angt# zmgd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hiability company or the sedeer oF Eerdwered 1o execute this report as required by Chapter 608, Florida Statutes.

s REQUIRED

AND TYPED OR P RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZZED REPRESENTATIVE Data Daytime Phene #

SIGNATURE:

SIGNATUR




