FILED §
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) A é‘c%gtaazr‘;og fség?t élm g

DOCUMENT # | 01000012599
1. Entity Name 04-23-2003 90230 005 50.00
TAMOKA TRACE, LLC
Pringipal Place of Business Mailing Address
1548 THE GREENS WAY 1548 THE GREENS WAY
SUITE 3 SUITE 3
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEINumber  £G-3734451 Applied For
Not Applicable
Zi I Zi i it
P Country P Couniry 5. Certificate of Status Desired (| $5'00 Add't'c’"a'
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e e = - - BN SE Name T - - R R
DEVUN, WALLACE R
1548 THE GREENS WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
JACKSONVILLE BEACH FL 32250
City FL Zip Code
B. 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. 1 am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 —‘
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR . [ gelete TITLE (3 Ghange (3 Addition | &
HAME ARBORLAKE DVLPMT CORP OF SARASOTA NAME =,
STREET ACDRESS 1548 THE GHEEN WAY #3 STREET ADDRESS g
orv-se2P | JACKSONVILLE BEACH FL 32250 cir-st-2p i
TITLE MGR [ Delete TITLE [ Change [ Addition 5
HAME TAMOKA TRACE LLC NAME
STREET ADORESS | 1006 MAGNOLIA LANE STREET ADDRESS
CITY-ST-21P LOFTON OH 45817 CIry-ST-2IP ) ,
TITLE O Defete f e [ Change ] Addition
NAME o - - - - - b o oo 0 L )
STREET ADDAESS STREET ADDRESS T = T e
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste TILE [Jchange [} Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2If
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mygnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opfthe rfceivergr trusied ppwered 1o xecpterthis report as requifed by Chapter 608, Florida Statules,
V4 o
/ 7
74 VR G A .
SIGNATURE{ | /£ /S B/ EA A A ihl o) LY iz DS LY 0D,
SIGNATUR | ANDTYERD\OA PRINTED NARE OF M AGING R, OR AUTHORIZED REPRESENTATIVE Bate - Daytima Phore # ~




