2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # LO0000015721 Secretary of State
1. Entity Name 03-11-2003 90021 008 ****55.00
TESONE DEVELOPMENT LLC
Principal Place of Business Mailing Address
26300 SOUTHERN PINES DR. 5374 WM. FLYNN HIGHWAY
BONITA SPRINGS FL 34135 GIBSONIA PA 15444-9650
Suite, Apt. #, tc. Sulte, Apt. #, etc. [J CHECK HERE i MAKING CHANGES
City & State City & State 4. FEINumber  RO-3687236 Applied For
' ' Not Applicable
Ze Gountry Zie Country 5. Certificate of Stalus Desired E‘ gg‘gg‘ 3?:;“““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - —— EE — - . Namgee -  — — . B . ——— PRSI
TESONE, ANTHONY R
26300 SOUTHERN PINES DR. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

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

SIGNATURE ‘
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P {7 Delete TITLE ’ ) [ Change [ Aadition
HAME TESONE, ANTHONY R NAME
STREET ADDRESS | 28300 SOUTHERN PINES DRIVE STREET ADDRESS
orv-stzp | BONITA SPRINGS FL 34135 o -s1-7
TITLE VST ) ¥3Delete TILE O change [ Acdition
NAME TESONE, JOSEPH V NANE
STREETADDRESS | 5374 WM. FLYNN HIGHWAY STREET ADDRESS
CITY-ST-2IP GIBSONIA PA 15044-9650 CITY-ST-2IP 7
TE Vs L _ O Delete me | o [ Cmange [ Addition
NAME WEAVER, DOUGLAS ' o NAME . v * = - pos
STREETADDRESS | 5374 WM. FLYNN HIGHWAY STREET ADDRESS
CITY-ST-2IP GIBSONIA PA 15044-9650 CITY-ST-2IP
TITLE 1 pelete TITLE : [J Change [ Addition
NAME NAME
" STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP - CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
'ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ef or trusteg.prppowered 10 execute this report as required by Chapter 608, Florida Statutes.

2

11. ! hereby certify that the information supa
indicated on this report is true and ag
limited liability company or the regs

SIGNATURE:

SIGNATURE AND TYPED OR PRI ESAF Aciine whysae Date Daytime Phone 4

0073386 M

CR2E083 (10/02)



