2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # LO0O000013457 Secretary of State
1. Entity Name 03-19-2003 90046 004 ****50.00
THE TOFINO GROUP, LLC
Principal Place of Business Mailing Address
10000 STIRUNG ROAD. STE. 1 10000 STIRLING ROAD. STE. 1
COOPER CITY FL 33024 COOPER CITY FL 33024
s s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEl Number 37-1430244 Applied For
Not Applicalle
ap Loy - - oty .. | 5. centficate of Status Desied___[1 9500 Addtional
R e .-Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, BRADLEY S
10000 STIRLING ROAD, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
COPPER CITY FL 33024
City . . FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registerad agent and titia if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
.
;8 MANAGING MEMBERS / MANAGERS / 10. ADDITIONS /CHANGES
e MGRM W telete TITLE ] Change [ Acdition
NAME GARY, GREGORY NAME
STREET ADDRESS | 533 S. HOWARD AVE., STE. 8-058 STREET ADDRESS
CITY-$3-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE MGRM O pelete TILE O change [ Addition
NAME SHAMBORA, PAUL NAME
sweeraovkess | 3020 NORTH.34TH.ST. . .- c e omeaooRess | . _
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TME MGRM O Delete TILE . [J Change (] Addition
NAME HARTMAN, BRADLEY S NAME
STREET ADDRESS | 10000 STIRLING RD, STE 1 STREET ADDRESS
an-si-2¢ | COOPER CITY FL 33024 are-st-ze
TILE MGRM ‘ [ Delete TiLE [ change [ Addition
NAME JACOBSON, MEL S NAME
STREET ADDRESS | 3825 HENDERSON BLVD, STE 100 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
NLE [ Detete TITLE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not quallfy for the exemptton stated in Section 118.07(3)(i), Florida Statutes. | {further certify that the information
indicated on this report is true anga oy and that my signa v Bgareftact as if made under oath; that | am a managing member or manager of the
limited liability company or the #£€ 7 3

7

powered to execuie thJS reporl as required by Chapter 608, Florida Statutes.
AT G PEIE R G o ramgn 'Z/ZJ’/‘)) /}\f)f.?& “fr

RE AND TYPED #PRINTED NAME OF MEMBER M, OR AUTHORIZED REP*BENTAﬂVE Date Dayumu Phoneg #

SIGNATUR

o0n10419

CR2E083 (10/02)



