LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # / 000000 147145

1. Entity Name

T2 A, LLC.

Secretary of State

05-15-2002 90053 001 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7135 YACHT BRSIN AVE.

3. Mailing Address

“13¢ YACHT BASIN AvE.

27z

¥, elc.

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

“VRIANDO

FL

City & State

OF [ANDO

4, FE! Number Apptied For

Fl. $9- 3683719

Not Applicable

i 1 tT)
Zp Country 2 Country 5. Certificate of Status Desired | $5'00 Addltlonal
32 g 3s ggss‘ Fee Required
AR et DI e A e e e e s bl e b dmaadude e T - = o ——7. Name and Address of Current Reglistered Agent-—-— — -
Name

'

DO NOT WRITE
IN THIS SPACE

ToHN MAETINEZ.

Sireet Adcress {P.O. Box Number is Not Acceptable)

.- [ 713§ YACHT BASIN AvE. # 2I3

City Zip Code

FL

OR | AM DO

8. Tpe above named en
]
S
SIGNATURE

submils this sta

#

or the purpase of changing its registered office or regisiered agent, or both, in the Siale of Florida.

Agnature, typed or

A3/ /2002
T A

B me of régistered ngent and title if applicable.
Id :

: FEE IS $50.00
- Make Check Payable to Department of State

: DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS ) o - i
. —
TILE MCR . e i
NAME J’o Ha M HgT(MEz NAME : §
. . _ ;
sireraookess | O 248 YN DEPHERE R 055"-? CIPY stweer aoowsss /
ovsw | WHYTER ~ GHROEN 3¢787 | s |
TILE Tme |
NAME 4 3
NAME i
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2Ip
TILE o N R I D . o
NAME . " NAME X oo ’
STREET ADDRESS STREET ADCRESS _ - - §
CITy - 57- 2P CITY-ST-71P DO NOT WR'TE c -
IN THIS SPACE. |
NAME NAME, - o
Lo
STREET ADDRESS STREET ADDRESS : _ : o
S ocrvestae * CHY-ST. 2P ’ ) ’ ;
TITLE TITLE *
NAME NAME !
STREET ADORESS STREST ADDRESS :
CITY-SI-2P CUY-ST-2IP
TITLE THTLE ;
N ]
NAME NAME !

STREET ADORESS $TREET ADDRESS
CIIY-ST-2p CIY-§T- 2P P

11. thereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(). Florida Statutes. t further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 hid
@zj ;2.
Loncey
SIGNATURE¥ - 037/ | 2e¢,
"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

SIGNATURE AND TYPED OR P!

Date " Daytirfie Phone #

May 15§, 2002 8:00 am

7 2835

| 240~ 3%




