, FILED
2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORTJ}!BR)

2
8

Secretary of State
DOCUMENT # LO1000019671
1. Entity Nam 06-09-2003 90004 050 ****50,00
TOLD, LLC
Principal Place of Business Mailing Address
311 PARK PLAGE BLVD.. SUITE 100 311 PARK FLACE BLVD.. SUITE 100
CLEARWATER FL 32753 CLEARWATER FL %3759 10107051
TR s QR T
Suite, Apt. #, etc. O _ Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State - City & State . 4. FE(Number  §9-3755763 Applied For
: Not Applicable
Zip ; Country Zip Couniry 5. Certiiicate of Status Desired O g?a.ggqa::l:;ﬁonal
§. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent
: Name .
GOODWIN, JAMES W ESQUIRE
400 NORTH TAMPA STREET,'SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 o '
N : ) City FL Zip Code

8. The above named entity submits thig slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable, (NOTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Departmant of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TmE P 7] Detete TE O Changs T Addition
HAME FRANKEL, TODD C NAME

steer anoress | 311 PARK PLACE BLVD., STE 100 STREET ADDRESS

CITy-8T-21P CLEARWATER FL 33759 : CITY-ST-21P

TITLE [ pelete TITLE [ Change  [1 Addition
NAME MAME

STREET ADDRESS ’ STREET ADDRESS
cmy-st-ap | ’ . omy-st-ze | . e _ e

TTLE 3 Delate TILE [dchange [ Acdition
NAME NAME

STREET ADDRESS " STREET ADDRESS

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

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O Oelete TITLE - [cChange  [3 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-S7- 2P C ' U "
TITLE ] Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21p

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repe ue and agguralednchihat my signature shall have the same legal effect as if made under vath; that ¥ am a managing member or manager of the
limited liahility coe ’{ ( 3jeel empowered 10 execute this report as required by Chapter 608, Florigh Statutas.

SIGNATURE: 51

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

ABNECLEMARILE jy/u 03 (727) 11300l ¢.208

CR2E083 {10/02)

'



