{

2001 UNIFORM BUSI!|]

‘SS REPORT (UBR)

DOCUMENT # | 00000(##5845

1. Entity Narre . PO
TBG ENTERPRISE VENDING L.L:C. L~ /?’7‘* ‘ :
Principal Place of Business Mailing Addrass 01 UCT 29 x| 3}2: ‘{ '?
12625 SW 189TH STREET 12625 SW 189TH STREET o '
MIAMI FL 33177 MIAMI FL 39177 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
SRS SEE NIRRT RO
CSeRpAee | Gmapemc REINST, BT oo/
City & State City & State 4, FEI Number el
65)- 5- 3 93_5 Not Applicable
Zp - Couniry Zie Country 5. Certificate of Status Desired Eese-ggq lﬁfed;ﬁ(’"al
6. Name and Address of Current Regi! d Agent 7. Name and Address of New Regl d Agent
. . - Mame @& . .
?:Gzngvé\m%‘vs#ggg H Street Address (P.O. Box Number is Not Acceptable) ©
MIAMI FL 33177
City Zip Code
) FL |
8. The above named en pi S changing its registered office or registerad agent, or both, in the State of Florida.

0004186

SiAFLE CHECK HERE

11. | hereby certify that the information supplieg
indicated on this report is true and acc
limited liability company or the recei

or trustog,

SIGNATURE:

SIGNATURE AND

it this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate apdl thay my signature shall have the sama legal effect as if made under oath; that | am a managing mermber or manager of the
efpowered to exec%e this repont as required by Chapter 608, Florida Statutes. .

DL d0s ]  786-26

Nata P A B 6

NATUR >

SIGNATURE e eg (NOTE: Registered Agent signature required when reinstating) . DATE .
14 |7 FILE NOW!!! FEE IS $50.00 B o
e . e e i e Pt H= ke C & je-to: 8 t-of T e S e e e e e e T e |
Make:Check-Payable to:Department-of:-State SO EE S T oo ==
. . Due By September 26, 2001 . —11/06/01=-01 A3-—025

9. MANAGING MEMBERS/ MANAGERS 10. ADBEHOMNBECHANGES ko, [T |
TILE Pr esifest / CRO O Detete TITLE ) [ change [ Addition %
NAME AndanvY  Jos ¢.¢]\ G-ANQ'Y NAME 2
SRETADORESS | 13 e 38 §w 149 s+ STREET ADDRESS a

-GT- -ST- w
CITY-S§T-ZIP Miani FL 32177 CITY-ST-2IP o
TITLE O Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P R
TITLE 7 oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

“omyIsEIP T - TCTYISTE P ~

TITLE O oelete LE [ Change [ Additicn
NAME NAME = -
STREET ADDRESS - - STREET ADDRESS - A
CITY-ST-21P CHTY-ST-2IP
TITLE O oelete TITLE ] Change [ Addition |” ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
et }:- 1 Detete e Clcange [ Addition
NAME® NAME
STREET ADERGESS STREET ADDRESS
oIy-§7-2P CITY-ST-2IP




