FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
DOCUMENT # 01000008644 Secretary of State

1. Entity Name

03-11-2002 90006 008 ****50.00

TJ'S UNLIMITED, LLC
Principal Place of Business Mailing Address
17541 OAK CREEK AD 17541 QAK CREEK RD ~ '
ALVA FL 33320 ALVA FL 33820 .

T

2, Principal Placeof Business 3. Mailing A SS “ll”m ||] "

|4 30 Palm Beach Bivd, [4630 Palm Beach blvd
u'sle,‘ t, #, etc. Suite,‘A t. #, etc. DO NOT WRITE IN THIS SPACE
nt | Wit 1

Applied For

City & State ity & State 4, FEl Number
q: MU eJ‘S' FL' ﬁi— um, FL lo5" |OQ'7S“7 Not Applicable

Z t untry Zip : ountry " . 5.00 Additi
EXCIES ee. . |32aqp5 . |Leé | 5 conteaearsmsnoss 0 FSRONTIY |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COSTELLO, TAUMAN oleen Sosger
12670 NEW BRITTANY BLVD., STE 101 I Bak ek "Rd -
FORT MYERS FL 33907

CiWQ\VQ FL Zi%)q%da 20

8. The above named entity submits this sjment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O(Q‘(U/DL ;

2126 fo

Signety‘é‘ typed or printed name o regrelered agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
U 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 _
TLE V,' P 4 PMS i (JJI\" [] Delete TILE O Change [ Additon | &
NAME Y { Sasser NAME 2
sthee avprcss [ O 1 &LN DA STREET ADDRESS §
CITY-$T-ZP 1594 Oak Creek E‘g_ 11420 CITY-ST-7P w
TILE Pres: d.dn'f 1 Delete TIME [ change ] Addition 8
NAME Ters»;, Stone NAME
seeT aookess | 1100 Shie ey n. STREET ADDRESS

orvstwe [ Myers, £¢ 33917 oy §1-2% . e
TITLE [ pelete TILE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P GITY-5T-7IP
TILE, [ Delete TITLE [Jchange [ Addition
NAMEF NAME
STREET ACDRESS STREET ADDRESS
CITYg ST-2P CITY-8T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
TMLE O pelzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

sionarure: OQLCAAAABREOVIRED  alaw]oa  @ul-693-T707

indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE An,é Q{PED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Date Daytima Phone #



