. - FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000004613 ecretary of State
1. Entity Name 04-24-2003 90043 005 ****50.00
TEN HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
5607 GLENCREST BLVD. 5607 GLENCREST BLVD,
TAMPA FL 33825 TAMPA FL 33625
R s avgr LA T e
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- P S . . -~ 06079067 Not Applicable
2P Courtry Z Country 5. Certificate of Status Desired [ §5 {00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
LOWE, FREDERICK T :
3825 HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 605A '
TAMPA FL 33629 _
City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registerad agent and title if epplicable. (NOTE: Registered Agent signatre required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TimE MGRM O Delete ML D change [ Addition
NAME TRUMBACH, JOSEPH T NAME
steeT aporess | 9607 GLENCREST BLVD. STREET ADBRESS
CHY-ST-7IP TAMPA FL 33625 . CITY-ST-21P
TME MGRM {1 Delete TMLE Clchange [ Addition
NAME GONZALEZFINN, LISA M NAME
stReeT anoress | 1317 SOUTH MOODY AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33609- o - - CITY-ST-2IP - Tom o - : -
TITLE MGRM 1 Delete TITLE [JChange [ Addition
NAME GNG HOLDINGS, INC. : HAME
streer aporess | 10408 LAKE CARROLL WAY STREET ADJRESS
GITY-ST-21P TAMPA FL 33618 CITY-ST-7IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P 7
TLE - O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y4 ~21797

SIGNATURE: (Gt BARED AP ¥/23/03 g13-7254]

SIGNATURE AND TYPED ORSRINTED N, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dafo Caytima Phone #

]

CR2E083 (10/02)



