| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name L02000001 990 05-02-2003 90077 011 ****50.00
TOUTLINE, LLC
Frincipal Place of Business Mailing Address
12373 SW 15T 3T 12373 SW 18T ST,
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
s v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q4- 3598]9¢ Not Applicable
Zip Country 2Zip Country 5. Cenificate of Status Desired 0 ieseggq ﬁtr-jégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= BOURGOIGNIE,- P-TRISTAN:ESQ. e = —
5200 BLUE LAGOON DR. #8500 Street Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed ar printad nama of ragistered agent and iitle if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THILE W T e 1 Delete T HBRN _ O change  [3 Addition
NAME RN - NAME fARCO Coﬂfliﬂﬂé?
STREET ADDRESS shecTapress § 12373 SwWi S
CITY-ST- 2P CITY-ST-2IP 33 O - ColAli SPR iness Fe
TILE O Delete TITLE 6R T O Change [ Addition
NAME NAME fTAVVEL MOZ%/AF}_, :
STREET ADDRESS . STREET ADDRESS 23,25 MN&E 37
GITY-5T-ZP Y- ST-2Ip Mian - FC - 3380
JTmE e .. 3 Detete TTLE . ~Ochange 7 Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-§T-2P
TITLE 7 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZP
TITLE 1 Delete TILE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZIP
THLE [ celete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P

1. hgreby certify that the information supplied with this filing does not gualify 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; that | am a managing member or manager of the
limited fiahility compar the recelver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

TURE RIAVIEL: NoliwvA Oy-28-03 3Jos5 eIy 32ce

SIGNATU MA MEMBER, MAN. , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0011772

CR2E083 (10/02)



