2001 UNIFORM BUSINESS REPORT (UBR)

L

&

DOCUMENT # | 00000013829

TTP OF HILLSBOROUGH, LL.C.

FILED
ol HAY -2 PH 6:00
-JECRETARY OF STATE

Principal Place of Business Mailing Address

TALLARASSEE, FLORIDA

1060 KEENE RD.
DUNEDIN FL 34658

1060 KEENE RD.
DUNEDIN FL 34698

MR AR

2. Principal Place of Business 3. Mailing Address

MJH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ None Not Applicable
Zi Counis Zi
® ountry P Country 5. Certificate of Status Desired d +$5.00 Aqditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name _ .
George E . Toiiloumis
SOROTA, JOSEPH J JR, ESQ -

Street Address (P.O. Box Number is Not Acceptable)
1060 Keene Road

JOSEPH J. SOROTA, JR., PA.
28100 U.S. HWY. 19 N,, STE. 504

CLEARWATER FL 33761-2686 Ci . Zip Code
Y Dunedin FL | “5269s
8. The above named gntily submits this statement for the purpgse of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ E George' E. Touloumis 4/27/01
Sngnﬂlura or printed name of registered agent ang titie if applicable. {NOTE Registered Agent signalwe requirec when reinstating) CATE
4 T ]
FILE N(! !'! FEE IS $50.00
Make Check Pa ble to Dep ment of State
14 ) )
9., MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TILE [ Change [ Addition
hAME TOULOUMIS, WILLIAM E NAbE
STREET ADDRESS | 1080 KEENE RD. STREET ADDRESS
onv-sT-2¢ | DUNEDIN FL 34698 oiv-s1-7p
TME CJ Delete TILE (7 Change (] Addition
e e CONDO42a830 75— —13
STHEET ADDRESS STREET ADDRESS Sss2e/01 --11 151002
CiTY-ST-ZIP GITY-8T-2IP soeS, 00 Rkl (§iN]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete MLE [(J change [ Addition
NAME NAME
STREFT ADDRESS STREET AGDRESS
CITY-§T-2IP GITY-ST-ZIP
TIMLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-$T-2IP 4 CITY-ST-ZIP
TILE ! [ petete THLE [ Chenge [ Acditicn
NAME . ' NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-2P TN ‘ CITY-§7-2P
s ( )
11. | hereby certi irigrtneion ghppli ith iling doeg not quallty for the exemption stated in'Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on ghi Y v 5|gn ure shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liakiiit i 8 #port as required by Chapter 608, Florida Statutes.

Dats Daytime Phone #

4v 1862200

CR2E083 (11/00)



