. FILED
LIMITED LIABILITY COMPANY Feb 19. 2002 8:00 am

UNIFGRM BUSINESS REPORT (UBR) )
DOCUMENT # L01000021251 Secretary of State
02-19-2002 90062 044 ****55 00

1. Entity Name

TOGLOST INVESTMENTS, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

22 e DO Doz NE QO PL :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

A RS S =
City & State %: ] City & State , 4, FEI Number Applied For

Gy LA -1, ROV Not Applicable
Zip ' Country i Country " . $5.00 Additional

-3 3 | .—) ol mf«u:\ “Q E g%] ’p &\ D:\ d e 5. Certificate of Status Desired = Feo Required

7. Name and Address of Current Registered Agent

DO NOT WRITE _ ™ oy M. Weting Eag

Street Address (P.O. Box Number Is Not Acceptable)

EE—— e SN S LY, —%'crﬁ-i“‘?; *&9‘ B
IN THIS SPACE | e LoD

City ) FL Code
‘ ARV § 31 Se
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

CR2E083B (1201}

Signature, yped or printed name of registerad agent and titte Il applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
‘ DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS i
TITLE P ecident TME
NAME o ROSES NAME
STREETADDRESS | 2oz, MOE 20 Wal STREET ADDRESS
CITY-ST-ZIP WNar, BUarige CITY-ST-21P
TLE Ve Cc “es %CQCM\\- L
NAME Pra Ve rmand NAME
STREETADDRESS |\ DE% QQ\\mdNear‘t Llaug STREET ADDRESS
CITY-ST-2IP SNy oo L?_ %\q CITY-ST-71P
TITLE Cacre Sy [T caSuier TITLE
NAME Crloria. Roreso RogeS NAME

stRer ADORESS | 20RZ NE 20 PL

s DO NOT WRITE

CITY -5T-ZiP Micoas . B 332G

" = | INTHIS SPACE
NAME NAME I :
STREET ADDRESS STAEET ADERESS
CITY-ST-2IP Ciry-S1-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-Z4F
TITLE TILE
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-SI-2IP CITY-ST-2IP -

11. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited iiability company or the receiver or tru empowered 1o gxgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ! U 0AL) goes. C lorie %@@QCE@ ‘ZJR Jox, IA5-S04-3853.

SIGNATURE ANDHPED OR PRINTED NAME Ibr EMBER . OR AUTHORIZED REPRESENTATIVE Daté Daytime Phone #




