FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90970 016 ****50.00

LIMITED LIABILITY COMPANY
~ *UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100~Q02092-9 .

1. Entity Name

A.P. TOMKINSON, L.L.C.

DO NOT WRITE IN THIS SPACE .
B00b7ETH

2. Principal Place of Business 3. Mailing Aadress
24O Howaguwop  Buud 2 Yo Holuwod Hvd
Suée Apt. #, elc. N t%uite, Apt. #, elc. L OO NOT WRITE IN THIS SPACE
oo o
City & State City & State 4. FEl Number, Applied For
40 U UISOD &~ 4ouAICOD “ eS-1SAK 00 Not Applicable
Zip Country Zip Cohnlry » $5.00 Additional
3% 0.2__-\ U S bﬁ —3').)0—2 \ U S_A 8. Cerificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

~EBeppame—heom—Esa—— -

DO NOT WRITE

Street Address (PO Box Number is Not Acceptable){

T T INTHIS SPACE BYYO HO LIWICOD &b , STE3¢D

Cn)HO b FL ZuéCode a{

P,

8. The above named mits this sta] ?% puybose of changing its registered office or reglstered agent, or both, in the State of Florida.

[BOuAgpO A - (2ot &y 3]19loz

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable.

" DATE
FEE IS $50.00
Make Check Payable to Department of State

CR2EQ83B (12/01)

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CiTY-57-2IP
e " TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE TLE
NAME NAME
STREET ADDRESS STREFT ADDRESS
i tre-s1-29 DO NOT WRITE

R ' s "IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP I -51-21P
TILE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p 1 1 [ CITY-ST-2IP

11. | hereby certify that the informatffon supplied
indicated on this report is true
lirnited liability company or the rpceiver or f]

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Flonda Statutes.

Luis Y. Yriero MR, 5}"%[02, Ggsy-322 4efo

SIGNATURE AND TYPED OR PRINTED NWMNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytima Phone #




