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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000005411

1. Entity Nama

TOBAGO & ASSOCIATES, L.L.C.

Principal Place of Busingss + "«
A ! .

1504 CYPRESS STREET
PENSACOLA FL 32501

Malllng Address

1504 CYPRESS STREET,
PENSACOLA FL 32501

FILED
Apr 09,2002 8:00 am
ecretary of State

02-27-2002 90088 004 ****50.00

2 422343

R

i

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gty & State City & State 4. FEI Number Appliad For
[Not Applicable
Ze . | .~Counuy.. SN .| County. .o 5. Certificate of Status Desired o $5.00 Additional T
Fea Required
6. Name and Addreas of Current Registared Agemt 7. Name and Addreas of New Reglstered Agent
T o - “Narmie T B A
KNUDSEN, DAVID W
Street Address (P.O. Box Number Is Not Acceptable,
1904 CYPRESS STREET ( pable)
PENSACOLA FL 32501
City FL Zip Coda
8. The above named enlity submitg this statermnant for the purposa of i:hanging its registered office or registered ageni, or both, in tha State of Florida, -
SIGNATURE i _ i — —
Signaturs, typad or printsd nams of regisiared sgen and ttle i applicable. (NOTE: Ragizterad Agen sigriahurs 'ecuined whan reingtating) DATE
FILE NOWHI! FEE [S $50.00
Make Check Payable to Department of State
. ) Due By May 1, 2002
9" - - -MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
mE MAVA [ elete TITLE Dchange  [JAddilon | 5
s Knvopsen, DavI D . e &
sTRET aoresS | /G o C«P&ﬂ! SRexT SIAEET ADDRESS 2
CITY-ST-2P TENSRcoL”, [t- 2250/ Y- ST- 2P 5
TMLE ) O Deleto TME Clchange [ addition | G
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-s7-209 . - CY-3T-2P =~ — - -
TNLE £ pelete TINLE D Change (] Addition
| NaME™ = = NAKE = — = -
STAEET ADURESS STREET ADDARESS
CITY-5T-2IF CITY-5T-2iP
TIHE [ pelete TME Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ory-S1-21P CITY-ST-2IP
TE [ Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§T-g2 CITY-ST-2P
TLE (7 Detete TTE [JChange [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
1. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurata and that m: s|gnature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Habnllty corppa axecute this report as required by Chapter 608, Florida Statutes.
= Y /
SIGNATURE REAUIRKR 2fl¢for S0 _Y33-219
R , MANAGER, OR Al REPRESENTATIVE ‘137 { / Qaytima Phons #

/2200



