FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am §

o
DOCUMENT # 01000003481 Secretary of State
. ity [:]
01-30-2002 90161 010 ****50.00
THE TOWER COMPANY, L.L.C.
Principal Place of Business Mailing Address
309 HEATHERWOOD CT. 309 HEATHERWOOD CT.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 ] 9 1 8 2 9 1
= e T G AR AT A
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
=q.- 2730470 Not Applicable
Zp - . Gountry -- 2o -— Country - 8. Certificate of Status Desired d ?5'00 A.dditional
e Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

PETRONE, ERNEST A
309 HEATHERWOOD CT.
WINTER SPRINGS FL 32708

Street Address (P.Q). Box Number is Not Acceptable)

City FL 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 printed name of registared agent m;d title it applicabls. (NQTE: Registerad Agsnt signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TILE Veed SanX [ Delete TLE [ changs £ Addition | &
NAME Ernest A. Pevone NAME %
STREETADDRESS | 300 e atherpooad, CX.- STREET ADCRESS 8
CITY-ST-2IP Pohater Soc.oc  CU 320k CITY-ST-ZIP g
T Vice. Qeeaden® 1 Delete THLE Ochange [ Adgtien | G
NAME ‘d ¥ 5, ~L RAME
STREET ADDRESS 209 Heatherwo oo& Q& . STREET ADDRESS
CITY-§T-2P Yo SQ,(‘T 05 .F\__ 2,970 8)_ - | cv-sT-ze _ 3 _ . _ .
TITLE Jt £ Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-721P CITY-ST-71P
TITLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TIE 3 telete e [ Ghange [ Acdition
NAME ’ NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
THLE A belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CiTY -S1-7IP .

11. | hereby certity that the information supplied with this fiting does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _@ﬁﬁ%ﬁ@? =UIRED 2zloz-  409.971-9%02

SIGNATURE AND TYPED OR PRI D NAME D‘F SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytima Phone #




