Aug 06, 2002 8:00 am

2002 UNIEORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Narme .
TYN FARM ENTERPRISES., LLC @
Principa! Place of Business Mailing Address 4 4 0 6 2 9
1120 HUNTER STREET 1120 HUNTER STREET -
ORLANDO Fi 326004 ORLANDO R 22604
Suite, Apt. #, eic. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number — Applied For
SY-I375~4€ =777 [Inot Applicatia
Zp Country Zp Country 5. Certificate of Status Desirad a $500 W‘"""”
B Fee Requirad
6 Mame and Address of Current Réglatered Agent— — ~~ — - | - -~ 7. Name and Addiesn of Now Registerad Agemt - ~ e
Name P J
("  GASDICK; MICHAELJ el = estnsi
37 NORTH om AVE. Street Address (P.O. Box Number is Not Accepiabla)
SUTE 210
ORLANDO FL 32801
City F L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE i -
. iyDed or printed neme of registered agent and 11 if apphcathe. N (Nm:ﬁmmwmmutmmr_mgmyn_m L . DATE
* _FILE NOW!! FEE IS $50.00 '
! . Make Check Payable to Department of State
. _ Due By September 25, m
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME .| MGR 0 oeee TLE O Change  [J Addition | &
NAME TYNDAL, BiLL NAME 3
STREET ADDRESS | 4 PINE STREET STREET ADORESS §
cTv-S2P | WINDERMERE FL. 34788 orv-si-ap g
e MGR O Detete me OcChnge [ Addicn | S5
NAME FARMER, RICHARD E NAME
strect M00Ress | 4120 HUNTER STREET . STREET ADDRESS
CITY-ST-2P ORLANDQ FL 32804 . § cTr-sT-7P
e o e | —- —_ - - . 7 Deletn =f--Tme J=. - -~ O Crangs  [J Addition
~| " STREET ADDRESS | - - T = STREET ADORESS
CIY-51-2P CITY-SI-2IP
TITLE L1 Defeta TIE O change [ Adgition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P ’ CIY-Si-2P
TIRE O detete TITLE . [ change 7 Addition
NAMF.: NAME
STREET ADDAESS STREET AODRESS
CITY-ST-2P CITY-ST- 2P
THE : 1 Detele TME ’ O Change (3 Addition
RAME NAME . .
STREET ADOHESS STREET ADDRESS
Cry-s1-2pP CITY-S1- 2P
1. I'hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is trua and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am a managing member ar manager of the
timited liability company or the receiver or trustee empowered to exscuta this report as fecuired by Chapier 508, Florida Statutes.
" = ’:"';r'ﬂﬂ I p
. 75 Y = 3 Y
SIGNATURE: L“’ LB PERINRED 2/ 15hn  HoraF5esTS
mmmnsmnmonmmoﬁmmmmemammm.oammnsmsmmu ’ Om/ Daytime Phong #




