FILED

2002 UNIFORM BUSINESS REPORT (UBR) &
o T
Apr 01, 2002 8:00 am -
vl ecretary of State
TOMWOOD PROPERTIES, LLC 04-01-2002 90727 045 ****50.00
]
Principal Place of Business Mailing Address
1905-CORKWOOE-DRIVE— 1665-CORKWOOB-BRIVE. VRV
OVIEDOD EL-33%66— -QUIBDO-FL-32265—
S W oot =C
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
Oy \ande> e S9-ABP 103 Not Applicable
Zp Country o ountry 5. Certificate of Status Desired | §5'20 Addétsonal
3280 \ o6 Require
6 Name and Address of 0urrent Heglstered Agem 7. Name and Address of New Registered Agent )
= ESPNE B e R T B T e ] B NEPHPS = P T e —_— ) e
WOODS JONA D Street Address (P.O. Box Number is Not Acceptable)
15 WEST CHURCH ST., SUITE 201
ORLANDO FL 326801
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and lite if applicable, (NOTE: Ragisterad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. R ADDITIONS / CHANGES -
TILE O Delete TIMLE M&q&qer [ Change PR Addition g
NAME NAME x ') ok &
STREET ADDRESS smeeraooress | DONAK AN 0. © 2
CITY-ST-ZIP oY-5T-2P 1S WD Caoretn, SY . e 05 ﬁ
TME O Delete it O\ Ay F Z780\ Ochenge [ Asdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE C)Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
T O Delete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [T Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE {1 Defete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J / . / GITY-ST-2IP
11. | hereby certify that the information supfSliegl yith this filind/does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acguragp and that my Aignature shali have the same legal effect as If made under cath; that | am a managing member or manager of the
limited }iability company or the receivgr offtriistee empgpfered to exacute this report as required by Chapter 608, Florida Statutes.

e ke

SIGNATURE:

N F/m '{,1 “ﬁot-l S,

/b/m age(

32 /502 H07-650-82=K

SIANATURE AND JYREB

~ y
PRINTED N/ﬂ(DF SIGNING MANAGING IIEHBER MANAGER, OR AU'I'HJRIZEI!REPRESENTAHVE

Date Daytima Phone #



