2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000007967

FILED
Feb 06, 2003 8:00 am
Secretary of State

1. Entity Name

T.M.Y. ENTERPRISES L.L.C.

02-06-2003 90024 044 ****50.00

Principal Place of Business
1151 EAST BLOUNT STREET

Mailing Address

1151 EAST BLOUNT STREET

AUULRLUY

PENSACOLA FL 32500 PENSACOLA FL 32509
e 1
_(aQaZ‘/ & aidiad //5"/ & Beownd
Suit?;% ete, ;Igle‘ Apt. #, €tC. / F/ [0 CHECK HERE IF MAXING CHANGES
vAS 0 Co L&
Ci State City & State 4. FEI Number 9_ Applied For
&f‘d"w /~ M 58-3727772 Nat Applicable
% g y %u? é Z:p? 97- S-M CO%S 5. Certificate of Status Desired O fese'g?qlﬁ?ed;ﬂo"a'
6. Name and Address of Current Reglstered Agent ™ -l T ~7.” Name and Address of New Reglstered Agent
Name
YORK, TRAVIS M _
1151 EAST BLOUNT STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503

City

ya

Zip Code

FL

8. The above named enmy subpo is staterment for the pu
the chligations of r Zd agent. %
SIGNATURE /

58 of chehging its registered office or registered agent, or both, in the State of Flerida, | am famitiar with, and accept

- 2073

Signatufe, Wpad cr printed nama 3 of registered ageﬁ'ld 1itle if applicabla. (NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE P O Delete TITLE Ol Change [ Addision | &
NAME YORK, TRAVIS M NAME S
STREET ADDRESS | 1151 EAST BLOUNT ST STREET ADDRESS - §
CITY-ST-2IP CITY-ST-7IP
PENSACOLA FL 32503 i
TITLE VP 7 Delete TITLE [J Change [ Addition g :
NAME HUTCHINSON JR, VICE NAME
STREET ADDRESS | 1151 EAST BLOUNT SR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP .
e R = ODeete e i T DOthenge  Oadditony
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-ST-2IP
TITLE 3 oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE - Tl B © [ oelee * ME o |t eem s e = mmiewew e = [Change [ Addition
NAME - =N NAME
STREET ADDRESS | . e i |SRETADORESS Ll e e
CITY-ST-2IP o - : emv-stze - 7T - _
mE Cloete - § TME . - [OcChange [ Addtion
NAME N | NAME h T
STREET ADDRESS : S . o STREET ADDRESS
CITY-ST-2IP S s GITY-&7-2IP

11. 1 hereby certify that the infarmation supplied with this filing does not quali fy for the
indicated on this report is true and accurate-and that my signature shall have thg€am
limited liability company cr the receiver - ee empawered to execute his

?

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iegal effect as it made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

@ A 4
SIGNATURE: G UP‘*" v

Data

Daytime Phone #
'




