- /

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

LO000DO013457

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-06-2002 90129 021 ****50.00

1. Entity Name
THE TOFINO GROUP, LLC
\
e
Principal Piace of Business Mailing Address
9 Vst ay
10000 STIRUNG ROAD, STE 1 10000 STIRLING ROAD. STE. 1 (L9
COGPER CITY AL 33024 COOPER CITY FL 3024
Suits, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
o .\
City & State City & State 4 FEINumber . m Applied For
1371430244 ﬁh/ Not Applicable
Zip Country Zip Country 5. Certiticate of Status o -00 Additonel
) Fes Required
= = -'=.6: Name and Address of Currant Reglstared Agent — — T -7. Name and Addreas of New Reglstared Agent
e . e o A o P — -______;.-Name ——r —— < —_— r— B B
HARTMAN' BRADLEY $ Street Address (P.O. Box Number is Not Accey
0. piabie)
10000 STIRLING ROAD, SUITE 1
COPPER CITY FL 33024
City FL Zip Code
8. The above ramed entity submits this statement for the purpese of changing its regisiered office o registered agent, or bolh, in the State of Florida,
SIGNATURE
Sgnanse. IYpad of printed name of regisiersd sgenl and tive i kpclicable. tWTE:HmmAg‘mhgnm-rMMmmmmmg) DATE
. FILENOWNI FEE IS $50.00 © =
" MaKe Check'Payabléito:De nt of State
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS/CHANGES —
TmE MGRM 1 Deiete HIE MEM XX Change [ Addition 8
NAME GARY, GREGORY HAME GARY, GREGORY 3
STREETADRESS | 633 S, HOWARD AVE,, STE. 8-058 SWEETAODRESS | 533 S. Howard Av., Ste..8-058 g
CITY-ST-2IF 1, CAY-ST- 27 Tampa, FL 33606 g ;
e MEM O oetete e MEM 0 Change 5% Asdaion | G
NAME - SHAMBORA, PAUL NAME HARTMAN, BRADLEY §
STREETADORESS | 3020 NORTH 34TH ST. STRETADORESS [ 10000 Stirling Rd., Suite 1
Civy-81-29 crm-ST-28 Coopexr City, FL  3302%
TimE ’ ) T 0 elete TRLE "MEM - - - --- ~[=) Change- XXW"_WI _
e e = NE Mel~ST Jicobsom, Trustee §
STREET ADORESS STRETADORSS | 3825 Henderson Blvd., Suite 100
CITY-ST-21P CITY-ST- 2P Tampa, FL 33629
TME 1 beiete NTLE [Tchange [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-27P CY-st-ap
TIRE O oetete TME Ochange ] Addition
RAME NAME
STREET ABDRESS STREET ADDAESS
CITY-5T-ZP% CITY-51-2p
me G [ Datets TME (O change [T Addltion
NME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2P
11, Fheraby certify that the information supplied with i 0es not qualify for the exemption stated in Section 119.07(3X1), Florlda Statutes. | further certify that the information
indicated on this report Is trus and acoupate Eignature shalt have the same legal effect as f made under oath; that | am a managing member or manager of the
limited fiability company or the receiveror trusteemns ered 1o execute this report as required by Chapler 608, Florida Statutes.
8k REQUIRED 2 954-438-1000

SIGNATURE:
BIGMATURE

G MEMBER, MANAGER, OR AUTHORIZED M‘M

Dmytimo Phone #




