FILED
2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000001640 Secretary of State

1. Entity Name 01-24-2003 90254 024 55.00

THE FROG & TOAD LLC

Principal Place of Business Mailing Address

T AUDEROALE FL 3005 P LALDEROALE F 2215

e L e I LT
Suite, Apt. #. etc. S“‘te Apt #elc. #CHECK HERE IF MAKING CHANGES

g Udbeetwvr, L . [aidene F ABEFLE ] . i ‘1|F

3&3’5 E;EL WD 3’%@ D‘I’ @D% 5. Certificate of Status Desued K Fee Requirad

¥ 6. Name and Address of Currenl Heglstared .ngenii 7. Name and Address of New Registered Agent
) " Mame <4 I LSy g Y .
MOFFA & GAINOR, PA. MM ca = Ciacikl]
ONE FINANCIAL PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 2202

FT. LAUDERDALE FL 33394 B PPhLineg g\

M LD S FL | 35904

8. The above named entity submit hIS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am ramlhar with, and dccept
the obligations of registeredfag @M CLM Q
SIGNATURE. ; L [ 03

Signalure, typed or prinled name of registared agent and litle if appficable. {NOTE: Registered Agent sfgnalure requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM CT Delete TITLE MbpR M mchange [ Addition
NAME ANTHONY, MONICA NAME ~ e HItH ﬂ MONICA

smeer aooress | 600 SW 11TH COURT STREET ADDRESS | 57 $9 2. Powmuﬂt? rP

CITY-ST-2IP FT. LAUDERDALE FL 33315 CITY-ST-2IF 1 Lawp e i, L 23329

TmE 7 Dekte InTEE T - [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

e e e O oeete | TmeE [ Change [T Addition
NAME ] o T T M T[T T T O s s

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZiP

TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME

STREET AGDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ) O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-§T-21P

TILE [ elete TIMLE [ change  [J Additicn
MAME : ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP° CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / AA@&CAHKMW Mot /éll/ 03 PY-¥9 365 F

SIGNATURHD TYPED OR PRINTED NAME OF MANAGER, DA AIJ‘I‘!DRIZED REPRESENTATIVE Date Daytime Phone #

> a . T _ A o~ \.nk.lll

CR2E083 (10/02)



