R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # LO?O(_)@O1 1014 | Secretary of State

1. Entity Name
05-06-2002 90129 020 ****50.00
THE TOFINO GROUP i, LLC
\
Principal Piace of Busingss Mailirﬁddress
- A
C/0 GREGORY WitAM GARY C/O GREGORY, WITLIAM GARY vwrvw
533 SOUTH HOWARD AVENUE. SUITE 8058 533 SOUTH-HOWARD AVENUE. SUITE 8058

TAMPA

AN

1l

I

Cz Principal Place of Business 3. Mailing Address ”"”I” I" II
Lfé BRAOLET S, ArTEk  Cpvg 1 7.
Suite, Apt. #, etc. P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
V202 (TWRUr- rp (v iTe o
City & State City & State 4. FEI Number Applied For
Coorer. (M L 1 ~O0B1LS] 70 Not Applicabia
i . Count Zi Count . . iti
jz ?a’zq gEoun&'b X P - ouniry . §. Certificate of Status Desired - [] ?ei.ggq 3;‘:;""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m&gmoﬁ SUITE 1 Street Address (P.Q. Box Number is Not Acceptabla)
COOPER CITY FL 33024
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registsrad Ageri signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE . : ] Delete me - MEM O change X7 Addition
NAME NAME HARTMAN, BRADLEY §S.
STREET ADDRESS ’ STREETADDRESS | 10000 Stirling Road, Suite 1
CITY-5T-2F CITY-ST-ZiP Cooper City, FL 33024
TITLE [ pelete TILE MEM [ Change X1 Addtion
NAME NAME SHAMBORA, PAUT, .
STREET ADDRESS o - | STREET ADORESS 3020 N. 348 treet L
CITY-ST-2IP CITY-ST-2IP Hollywoad, FL 33021 - - - -
THLE [ pelete TITLE MEM [ change ﬁAdditicn\
NAME NAME JACOBSON, MEL S., TRUSTEE
STREET ADDRESS STREETADDRESS | 3825 Henderson Blvd. » Suite 100
CITY-ST-ZIP CITY-ST-ZIP Tampa , FL 33629
TITLE ) [ Delsts TINLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2ip
me ¥ [ beketa TILE {3 Change [ Addition
NAME .~ NAME
STRTET ADDRESS STREET ADDRESS
© CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)p

11, } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate andhat my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
empowered to exeCute this report as required by Chapter 608, Florida Statutes.

L ReCURey o ,;),5/02 954-438-1000

FTE0 NAKE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHGRIZED REPREBENTATIVE 7 Date Daytime Phono #

limited liability company or the receiver prusis

SIGNATURE:

SIGNATURE AND TYPED OR PR

CR2E083 (9/01)




