' FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPGRT (UBR) MS% cr%zté%??)i‘ g;{g?eam

PénjmyCNlaJmllAENT # L01 0000001 51 05-02-2003 90587 001 ****50.00
TOMWQOOD PROPERTIES, LLC
Principal Piace of Business Mailing Address
15 W CHURCH ST 15 W GHURCH ST
STE # 203 STE # 203
ORLANDO FL 32801 ORLANDO FL 32801
e T . INGURNAA AN
SRS L @/m 2 | HRT 2t D4 S
'5{““3 ApL #, e/m;?d 5 ;J“e' :2-“‘;‘}0 oy E}{CHECK HERE IF MAKING CHANGES
L g/ﬂ) //
City &/Slate a/ Fz . jcny & State 4, FE§ Number 59.3688703 Applied For
e d [/jzz,@’() Y= Not Appiicable
Zi:? ‘@ 2/ Coumb 2 fﬁ o/ Czlj,"zj 5. Cerlficate of Staws Desied ~ [J  $9-00 Additional
g . ) Fee Hequlred
* 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name +* . .t
WOODS, JONATHAN D 7
Street Address (PO. Box Number is Mot Acceptable)
15 WEST CHURCH ST., SUITE 201 LD L) LA D L

ORLANDO FL 32801 2
T fe O

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e onerts FL |2,

*  Sighature, typed or printed name of registered agent and titls i applicable. [NOTE: Registared Agent signature réquired when 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

TILE MGR [ pelete TimEe SPIER mhange 03 Addition
NAME WOODS, JONATHAN D NAME I000(F Sonrrfasn &

STREET A0DRESS | 15 W. CHURCH ST STE 203 STREETADORESS |92, 5” o). Cosonisd/ &f" TAE ST
om0 _| ORLANDO FL 32801 vaw | et Fo  F20y

ME [ Delete TTLE PR [ichange  [3 Addition
NAME NAME CRIIUFORL), 7Rr72rp78 L,

STREET ABDRESS STREET o0RESs | #ER T dete EOSONI RS o, df& &U‘:{ -
omegEge | T T T - av-sizk | ey L FRFDS 5’ _ ‘

TLE [ Delete TITLE PR [ Change [ Addition
HAME NAME ;;{/;\’4/15 Ao éﬁ 2 A :

STREET ADDRESS STREET ADDRESS | 442" c2/ ‘colonis or., Sre oy
CITY-5T-2P CITY-5T-2P P

TIILE [ pelete THLE O ¢hange [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TWILE L1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Celete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-S-2P CITY-S7-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Staiutes. | 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 mernber or manager of the
limited liabllity company or the receiver or trustee empowered to gxgctterthis report as required by Chapter 08, Florida Statutes.

SIGNA‘IURE AND TYPED ORER Daytime Phone #

:

CR2E083 (10/02)

T



