FILED
2003 LIMITED LIABILITY COMPANY Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # cc
1. Entity Name L01 0000221 89 04-17-2003 90025 017 ***150.00
TOTAL | MANAGEMENT, LLC
Principal Flace of Business Mailing Address
755 WEST BRANDON BLVD. 755 WEST BRANDON BLVD.
BRANDON FL 33511 - BRANDON FI. 33511
e ST L
/zz L.m:é-v Avenu e (22 Liasley Avenve
Suite, ApL. # elc. 3;‘?;9‘ #, eto. JE’CHECK HERE I MAKING CHANGES
City & State ity & Staj 4. FEI Number -0553 Applied For
Bran don, F&- an n, Fe 01 221 Not Applicable
;ipa s/ C:(u'n{tryA thpz s/ / (z;in;y”_ . Certificate of Status Desired O Ei‘ggq l‘;‘s:c:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC Larren . Wylie, ZZ
ONE HARBOUR PLACE Slreet Addre s (P.O. Box Num &ris Not Acc
777 S. HARBOUR ISLAND BLVD, STE 500 : Liss ex AORYE,. A
TAMPA FL 33602
City Zip Cod
Y Brandon FL | $557/

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
Warrry L.y fre Exreedve Jrecio 317 5/ ]

(NOTE: Registered Agent signafura required whan reinstating) DATE

sianature A

Signature, typed or printad hama of registered age

ng title if applicable,

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State

Pue By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e D qDele[e TMLE m’ Change (] Addtion
v BEKHOR, DAVID N ge[/, ,O,nm{
STREET ADDRESS | 14390 CARLSON CIRCLE STREET ADDRESS 3505- oy or Ke c/
o-st-ze | TAMPA FL 33626 o2 | Ltz d 7354¢
TITLE D O pelete TITLE ’ [ Ghange [ Addition
NAME NANNI, M. DOUGLAS NAME
STREET ADDRESS | 603 WATERWOOD CQURY STREET ADDRESS
CITY-ST-2P LUTZ FL 33549 CITY-ST-7iP
TIME D [T Delete TITLE ’ [ Change [ Addition
NAME WYLIE, WARREN W I NAME
stree a0press | 510 CAULDER PARK ROAD STREET ADDRESS
CITY-ST-2P SEFFNER FL 23594 CITY-ST-ZIP
TITLE O pelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME [ Delete TITLE [Jchange  [3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

e SN R Fu B e

SIGNATURE: X ===y R i i w, wolie, 7 3313 53)es P9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR{SENTA“VE Data Daytime Phona ¥

VAOG £D

CR2E083 {10/02)



