FILED
2003 LIMITED LIABILITY COMPANY Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000010955 Secretary of State
02-06-2003 90021 049 ****55 00

1. Entity Name

TNT CONSTRUCTION, L.L.C.

Principal Place of Business Maiting Address -
NUYUGLITIL
1378 BRIDLE BROOK DRIVE PO BOX 622622
CASSELBERRY FL 32707 OVIEDO FL 32762-2622
e v LRI LI ERNER
2aa NocTurye Or.
Suite, Apt. #, etc. Suite, Apt. #, elc. | ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber  RO-3734 Applied For
Q_\'\u \_u O_\_A y F L 505 Not Applicable
Zip‘b‘af'] [D [O Coum& 5 A “ip Country 5. Certificate of Status Desired B’ ?ese'ggqlﬁf;;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea . ; =
SMITH, GEORGE T-W——- - - - L —Sokoions- oY=
1378 BRIDLE BROOK DRIVE Street Address (P.O. Bax Number is Not Agceptable)
CASSELBERRY FL 32707 SAE NoITHRTE Ore
“ Chul Lo TA FL 2550

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. | am familiar with, and accept

the obligations of registered agent.
OniNer 2/ 3/0
ATE

Dy

SIGNATURE

Signatura, typed or prinjbd nare of registerad agent and title it applicable, (NOTE: Registered Agent signature required when rainsiating)

r FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES P
Tme MGRM M Detete Tme ME&RMM MThange [ Adtition
NAME SOLOMON, BOBBY J Il NAVE SMITTH, GeEorGE "V T
smeevaporess | 828 NOCTURNE DRIVE STREET ADDRESS Or o
crvsre | CHULUTA FL 32766 man |ppaeOrEdle Braok Dre | o
TITLE MGRM [ Delete TMLE o [ Change [ Addition
NAME SOLOMON, CHERYL NAME
streer ADDRESS | 101 SHADY QAK LANE STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-ZP
TILE ! .- O Delete TmE [JcChange [ Adcition
NAME I NAME ‘
STREET ADDRESS s - . - N smmpomss [ = T - e E et e
CITY-§T-2IP CITY-ST-2P
TITLE O Detete ¢ TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7iP
TLE 3 Delsts TME (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify tor the exempticn stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SIGNYA Yo ZZITUIRED /2 /o 2 MGV HTHooY

SIGNATURE AND TYPED OR PRINTED NAﬁE OIfIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phene #

005057 M

CR2E083 (10/02)



