-~

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT # | 01000019445 Secretary of State

TOMLIN HOLDINGS, LLC

Principal Place of Business Mailing Address
741 BUTTONWOOD LANE 741 BUTTONWOOD LANE
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. . Suite, Apt. #, elc. . [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 60-0002566 Applied For
Not Applicable

- 7 —
Zie Country P Country 5. Certficate of Status Desied~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ] | Name
h MEYER, THOMAS H R—
741 BUTTONWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
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 Florida.  am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
Signature, typsd or printed name ¢f registered agent and titla if applicable. {NOTE: Registarad Agent signature requirec when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
h Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [T change [ Addition
NAME MEYER, THOMAS H HAME
STREETADBRESS | 741 BUTTONWOOD LANE STREET ADDRESS
CITY-8T-ZIP M.IAMLEL 1137 CITY-§T-ZIP
TILE MGRM O Delete TITLE [ change [ Addition
NAME LINDA, BARROCAS-MEYER : NAME
STREETADDRESS | 741 BUTTONWOOD LANE STREET ADDRESS
CiTY-ST-2IP M.IAM.I FL 33132 CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS | . .
TonyssTIp T T T T - “CITY-ST-7P

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE [ Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

11. | hereby certify that the information syplied 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 repg, rue curate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability compény oNthg Jecglver or trystep ermpowsarbd tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATU A f\% U E OS5 A 1L MEver, Memper 2lwlos (309)120-391
SIGNATY AND TYPED OR PRINTED NAME OF SIGNING MANZ%E&BE}‘, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

anaAman

CR2E083 (10/021



