' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 17,2003 8:00 am

DOCUMENT # L01000012309 Secretary of State

1. Entity Name 01-17-2003 90215 030 ****50.00

TNT CAPITAL GROUP, LLC

Principal Place of Business . Malling Address

425 GERMAIN AVENUE 425 GERMAIN AVENUE
NAPLES FL 34108 NAPLES FL 34108

e e e e L LTI

S“"§ AL .#{;C Z . ¢ &:‘; ApL #, ete. 2 O i MﬁECK HERE IF MAKING CHANGES

City § State & State 4. FEI Number Applied For
f\jM(m ﬂ 0049(.0/) kt . 59—3736227 Not Applicable

Zip 6{{{ ' 06 Count[er SQ Zp 3:_{ ' O 3 Countr(y_ S F\ 5. Certificate of Status Desired O ?;‘ie'ggq Lﬁ:iecl;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e - A h— w2

o - - © e s Name -
WAJNERT, THOMAS C

425 GERMAIN AVENUE Sireigﬁddg d’o % WW w

NAPLES FL 34108
Sutke 30Y

T Mgl F( FL"59,0%

8. The above named entity submits,thjs, statement for the purpose of changing its registered office or reglstél’ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered amw
SIGNATURE - { z "'f!OB

Signature, typed or printed name of registerad ﬂaﬁtl nd title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003

o, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR 1 Deiets TILE ) E‘Ehangs {7 Addition
NAME WAJNERT, THOMAS C NAME N

stoeer aooess | 425 GERMAIN AVENUE swrmess |S1SO N o Trauwd | Sle 3oy
CY-5T-2IP NAPLES FL 34108 CITY-ST-2IP d ﬂ/ﬂ% fp(’ zq | O %

TITLE O pelete TITLE ' [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-5T-Z1P

TITLE O pelete TITLE [ change [ Addition
“NAME~— -|- — s e T e WS NAME - ’ R S e —— - o —— - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP ITY-ST-2IP A

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP A omv-sr-zp

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|caled on this report is true 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 liability company or the recewer -..,. stee empowered 1o execuledhis report as required by Chapter 608, Florida Statutes.

Z)

SIGNATURE: JIRED | /L( |05

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)




