. ¥ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # LO1000007967 Secretary of State

1. Entity Name . 02-18-2002 90169 015 ****50.00
TM.Y. ENTERPRISES L.L.C.

Principal Placa of Business Malling Address 1 b 319
115! EAST BLOUNT STREET #151 EAST BLOUNT STREET
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, elc. Suite, Apt. #. elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appligd For
59"372; ; 72 Not Applicabla
Zip Country Zip Country . $5.00 Additional
e e T A | 5 Certicateof Satus Dasired L1 By peryiad
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Reglstered Agant
_ | Name e i .
==~——YORK; TRAVIS M B ] .
ik Street Address (P.O. Bax Number is Not Acceptable)
1151 EAST BLOUNT STREET
PENSACOLA FL 32503
City FL l Zip Coda
8. The above named antity submits this statemant for the purpose of changing its ragistered office or registerad agent, o both, in tha State of Florida.
SIGNATURE - —~ —
Signature, typed of printed nerne of registared agani snd tise I appiicable. (NOTE: Ragiziared Agent S required whart -H QATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —_ d
e PRESIDENT, OudP&IV Ooses [ me Dcrae O Atk | 5
A Ty, M York NAME &
smeaonss | S« gasT BlhowT 5T STREET ADDRESS 8
ov-stw | Veasacole, Tl 32503 om-51-2p g
™E Vice PlesipesT 0 petete TILE O change  [J additon | G
NAME Wilerd © Hotdhawses J& NAME
STREETADDRESS | (16} CAST BlLouaT 5% STREET ADDRESS
cmy-ST-20 erbacota By 32503 a CTY-ST-2P _ - e e o =
THLE [ Detets TITLE [ change [ Addition
MAME NAME N e . . eris
—STREET ADDRESS = = =B STRETADDRESS | -
Crry-ST-2P - CITY-ST-2°
TE [ Dalete TNLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cre-st-m |
TmE O pele E Clchange [T Addition
NAME E H RAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIP CirY-51-2P
me . O prlete ms (] Change ] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T1-21F ciy-sT-2r
11. | hereby certify that the information suppti this fillng does not qualify lor the exermption staled in Sectlon 118.07(3)(i), Florida Statutes. | further certlfy that the informatien
indicated on thig report is trua and al effect as if made under calh; that | am a managing member or manager of the
limited liability cornpany or the required by Chapter 608, Florida Statutes.
SIGNATURE: £/ Z Z-S-OK g5p 55725
mmlemmemmmammmnm Date Deytire Fhone #



