m Bl
-
002 UNIFORM BUSINESS REEQE!‘_ (UBR)
DOCUMENT # |L01000022189 .
1. Entity Name
TOTAL | MANAGEMENT, LLC /
Principat Place of Busingss Mailing Address by
122 UNSLEY AVE. 122 LINSLEY AVE. : T3TT
SUITE ¢ SUITE ¢ - F :
BRANDON FL 33514 BRANDON FL 33511
e R O
7SS v, @R BLYD| 755 L1. BRAvOQA) Bwi
Suite, Apt. #, etc, ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Number Applied For
BRADoN , F L 2Rondo N | Fo Ol-056322 |  [Tfeges
Zi "Country Zip " Count ] $5.00 Addiiona
53 S l I ’ USﬁ- 3 3 Sl ( /;)_ 5. Certificate of Status Desired 0 Feo Requiredmn
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglaterod Agent
N S Name
~ 17 DOUNERT NATHANIEL |———=—" e T —— - = o -
ONE HARBOUR PLACE Streat Address (P.O. Box Number is Not Accaptable)
777 8. HARBOUR ISLAND BLVD. 5TH FLOOR
TAMPA FL 33602-5730
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its ragistered office or registared agent, or both. in the State of Fiorida, ) am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signaturs, typeo of printed neme of regisaed a0en and litle if appiicable, HOTE: Regitterad Agent signature mquirsd when rsinstatng) DATE
. FILE NOW!!! FEE (S $50,00 C BOOODS3IT4S4E
- Make Check Payable to Department of State 10/15402--01025--017 #£50. 00
: " Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES _
e O Dejete me D O thange &l Adcition §
e . s | DOVID BEHOR, >
STEET AORESS [ A390  cAagLses clreLE 2
CiTv-s1-2p P | TAMPa-  Fu. 33624 §
e [T Deleta TLE D O Change 4 Addition | 5
NAME . NAME ™. WO'MS INANN )
STREET ADDRESS K/ STREET AD0ESS | £ Y WATERRO00 CT.
CTY-ST-2P : CITY-ST-2P LJyT _:h Fi. 7 Sq_q
e - e ] Delete,. . JImE .. . e me -t - [JChawge [WAddition
NAME. NAME %] NV WYL E
S | v o888 e T
CITY-S1-2P / ) ' CITY-51-21P SEFFNER. F) 3359
mie T O Detee Tine O Change ] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-8T-21p -GITY-ST-71P
TLE O besste TLE [ Change ] Adtlilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7P
TME O Delete TME O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5F-217 CITY-5T-7IP

1. ! herdby certify that the information supplied with this filing does not
indicated on this repart is true and accurate and that my signature
 limited liabllity company

<

shall have the same legal effect as if mads under
of the receiver or trustee empowered to exacute this report

qualify for the exemption stated in Section 1 19.07(3)(1}, Fiorida Statules. | further cartify that the information
oath; that | am a managing member or manager of the

63 requirgd by Chapter 608, Figrida Statutes.

Ustos 23657

15 | |

SIGNATURE:

Omytima Phore # ,




