FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOLUN 0012309 Secretary of State
31 - ok s o e
TNT CAPITAL GROUP, LLC 01-31-2002 90082 002 50.00
Principal Place ot Business Mailing Address
425 GERMAIN AVENUE 425 GERMAIN AVENUE
NAPLES FL 34108 NAPLES FL 34108
W cans 4 e SR GS alove ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. F mbet Applied For
-A73 L2271 Not Applicable
2l Courftry Zip Country 5. Certificate of Status Desired Od $5.00 Additione]
Fee Required
6. Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent -
: Name
WMNERT‘ THOMAS C Street Address {(P.O. Box Number is Not Acceptable)
425 GERMAIN AVENUE
NAPLES FL 34108
City FL Zip Code
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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registares] Agent signature requirad when rainstating} DATE
. FILE NOW!!! FEE IS $50.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGEFS 10. . ADDITIONS  CHANGES
TILE Gr . O Delete TME . D crange [ Addition
NAME ‘ﬂﬁmﬂg ¢. Mfﬂj“@r't NAME
STREET ADDRESS [ L2655 e main STREET AGDRESS
av-stwe | Mdoles ,FL IO b:4 GITY-5T-2IP
TITLE v ! O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
~TILE ]| e e e e e e~ = [ODekte - «~f TMEerm  mma| o r o i = o P —amme - [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T- 2P
TILE 3 Delete e {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ’ : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P™ CITY-ST-2IP
| nme [ Delete TILE [ Change [ Addition
HAME ., NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P oITY-5T-7IP

11. lihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liabity company ar the receiver or trustee empowared to execute this report as required by Chapter 608, Flerida Statutes.

sonarune,_(BEYrwElrECuRED (290>~

SIGNATURE AND TYPED OR PRINTED n}mr{s *F'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2EOB3 (9/01)



