—*‘;

.-20G2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

TOFB LC

000002868

\

Principal Place of Business

2509 63R0 AVE E
BRADENTON FL 4208

Malling Add;s

2509 63RD AVE E
BRADENTON FL 34203

2. Principal Place of Business

3. Mailing Address

D

FILED
May 24,2002 8:00 am
Secretary of State

04-17-2002 90020 020 ****50.00
§5934

ROk

[

i

Sulte, Apt. #, etc. Suite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE
Clty & State City & State 4. r, Applled For
?g g%'%/é? 7 Not Applicable
Zip Country Zip Country . $5.00 asaitional
) ) §. Certificats of Status Desired . [J Fes Requirad .
- —...5. Name and Address of Current Registered Agent Lot 7. Nome and Address of New Registared Agent
: — e — T 'Name"' [ w—" —t A —— e D ——
Str Q. B g N a
44+ GItF-OF-MENSO-BR XEGY° o TES I Ensr
/
TONGBOAT-HEY-A--34233 A
Cl
“Braotnron FL | 39203
8. The above named entity submiis this staternent for the purpose of chmginghmé(iisrjd office or registerad aga?ﬁ)t both, in the State of Florida. -
SIGNATURE w/wm A ) A‘/ w_’ I 9&
Sigraixe, lypad of prinksd firne of regiaisied #gent and Tt f apcicaiie, [NGTE: Ragistered’ Agent xignaturs required when reinstating) [ mrsl
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B dG/NG /7] esrr 3¢  OUeBY My 2 ,
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
mm"i BfAj f. ﬂ?/ (44 L] Deiete :““i Dchange [ Addition 2
smezraomess | 1RV BBuoeF OF Mex e Dey v STREET AOQRESS 2
CIY-ST-27 ILIN M ?/ ' CTY-ST-2F . ]
L O { g
me 0] Deteta me Cicrangg D Addtion | S
NAME NAME
STREET ADDRESS | STREET ADDRESS
ory-§t-ze | ' CY-$T-7F
Tme O oalen e CJChange £ Addiion
== ~HAME = — e e e R e R S — - Tl o = =z =, N =z i
STREET ADCRECS. - iR STREET ADDRESS - .- - - e —— -
ciry-g7-ap CITY-ST-2P
TmE . ] pelate TME {JChangs [ Addition
NAME o~ NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2P CITY-ST-ZIP
THLE O peiets e Ol Change [ Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
eIy -8T-21P CTY-ST-2P
TME 3 Datate TmE [JcChange [ Addilfon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-57-2P
11. | hereby certity that the Information suppliad with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cortlfy that the information
indlcated on this report is true and accurate and that my signature shall have the same legal eftect as it made undar oath; thal | am a managing member or manager of the
Uimited fiability company or the receiver or trustes empowered (o execute this report as required by Chapter 608, Fiyida Stgtutes.
SIGNATURE: _ AQ%_ZZ//LZ_S:Z;- 200, ..
N i i e GOMATLRE AND Date Coytirs Phone #




