2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am
DOCUMENT # LO2000004742 = Secretary of State

1. Entity Name (01-08-2003 90117 047 ****55.00

TOBOT, LLC
Principal Place of Business Mailing Address o
3904 CORPORATE PARK ORIVE . 3904 CORPORATE PARK DRIVE Tevs
SUITE 115 SUITE 115
TAMPA FL 33619 TAMPA FL 33619
CORPIREX PARRK | HYG I MmEmorinL. NwY
Suite, Apt. #, etc. Suite, Apt. #, sic. ’ "B CHECK HERE IF MAKING CHANGES
O - suTE 11D BoX 16O
City & Stale City & State 4, FE| Number Applied For
AMPLA | i TRAMPA i AR/ “OA.E;C‘G)'SG) Not Applicable
Zi Country Zip Country - ‘ $5.00 Additional
%%slnqq U 6 n - 536\-5 . L/\ 5 Q “ ?.-Certlflcate of. Status Daesired s Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
ROBBINS, R. JAMES JR. Bruct A. ROTTORTF
101 EAST KENNEDY BLVD. irest Address (P.O. Box Number is Not Acceptabl
SUITE 3700 FESG” Cop WBREX PR OR
. TAMPA FL 33602 su\TE 115
City Zip Cod
. TAMPA FL | 2%%19
8. The'above named gfify submits this statement for t urpose of ing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations oFfealstered agent. /
SIGNATURE ‘o [/ a/ 05// )3
Signature, typed or printed namb‘ﬂfregislared agant and title Tepdicabe/ {NOTE: Registerad Agent signature required when reinstating) [ 7 DATE
/ FILE NOW1!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE B i O Delete TITLE mMAAGING- Mem 66‘R [ Change [gAddmon
NAME ‘ , NAME BrRuie A. ROTTARTF
STREET AUDRESS | ¢ ‘ SREETADRESS (R T A\ CORBRLESTON & DR
oY-ST-ZP | Ov-STIP HMrarn PR YL 25615
TLE e O Delete THLE MANR GING- MEMBER C1 change £ Acdition
NAME e ‘ NAME SAanvetr M. BOTTQ YTt
STREET ADORESS | L STREETADORESS 212y (B RL €5TQ Ne DR
ov-stze |- o __ Fomvsie TAamMmPeA Fo. 33515
TITLE 3 Celate TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ) [ pelete TITLE [J Change [ Acdition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP ) ‘ CTY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify 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 shal!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver or trustee empowered 1o exaguly this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RED 0/ 05_4) £

Daytirme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANWG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
s

CR2E083 {10/02)




