2002 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%gg)8:00 am

- g
DOCUMENT # 101000019671 ecretary of State
. Entity Name
04-25-2002 90003 007 ***150.00
TOLD, LLC X
Principal Place of Business Mailing Address
311 PARK PLACE BLVD.. SUITE 100 311 PARK PLACE BLVD.. SUITE 100
CLEARWATER FL 23759 CLEARWATER FL 33759
F R A O
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Y-371=S ToD Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- | I . _ B ] - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
' Name
f&om'j%g A\gTERSEQEl#RSEUiTE 2300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City ’ FL Zip Code

B. 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 title if applicable. (NQOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 100 ADDITIONS fCHANGES
TITLE R : ) O pelate TITLE ﬂ’t 5\Q¢ﬂ‘f7 { ] Change XAddition
- . L ¢ —
NAME . ~ NAME Todd C. tranke |
STREET ADDHESS j_-:______wﬁ__.___, o .7, || STREET ADDRESS a3 R:\ r_t._,\p kd ¢ B\ d B 100
CITY-ST-2P L ' T fomster | @y e mx&*.m,m G 335y
ME . oo e A — TILE [ Change [ Addition
NAME .. NAME
$TREET ADDRESS STREET ADDRESS
__CITY-ST-2IP - = . - . G e . -- gCIY-ST-TR ] — e -

TITLE ] Deleta TILE [ Change  [] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P ciy-sT-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

griides not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

11. | hereby certify that the information supplied with this,filj
indicated on this report is true and accurate and jhé

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited llability company grike g ef e Owered tp execute this report as required by Chapter 608, Florida,Statutes.
SIGNATURE: ! E/REQUIRED v J'A o (7297963006
SIGNATURE AND TYPED OR PRINTED NAME OF Wamu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( / Date =~ Baytima Phena #

L
p—s

CR2E083 (9/01)




