-

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # | 02000006981

1. Entity Name

TOM ELROD, LLC

Secretary of State

02-10-2003 90109 026 ****50.00

Principal Place of Business

1983 CENTRE POINT BOULEVARD. SUITE 100
TALLAHASSEE FL 32308

Mailing Address

1983 CENTRE POINT BOULEVARD. SUITE 100
TALLAHASSEE FL 32308

2. Principal Place of Business
iwi Circle

3. Mailing Address |
716 Kiwi Circle

A A R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Winter Park, FL Winter Park, FL X [Not Appticable
3 5’5 89 %oé" rftry . 3%‘389 %OSU m—ry | 5. Cortificate of Status Desired [ gi’.ggqﬁfﬂim'
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUFF, JANICE T Elrod, Thomas ‘R., Jr.

1983 CENTRE POINT BOULEVARD, SUITE 100

TALLAHASSEE FL 32308

Street Address (P.O. Box Number is Not Acceptable)
719 Kiwi Circle

City winter Park

FL [ 35788

Thomas R. Elrod, Jr.

8. The above named entity submits !Eis st?‘(ement for the purpose of chanrf - “gisterer! office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e /.. oo

idRature. typad or printed name of rediftered agerit and title if applicabla. =" "{=)TE: Registerad Agent signature required when reinstating) pate 7 7
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
TITLE [ celete TITLE MGRM O change [ Addition
NAME NANE ELROD, THOMAS R., JR.
STREET ADDRESS STREETADIRESS 719 KTWI CIRCLE
GimY-S7-21P arv-S-2P yTNTER PARK, FL 32789
TITLE ] Deiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_|_cy-sr-zp e . INEI N1y S _ .
TTLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-7IP
e [ Daleta TME {Jchange ] Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IF C\T\_‘—ST-IIP
TITLE 3 pelete TILE [ change 3 Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

CR2E083 (10/02)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE:%MARE RECUIITHOAS R. FLROD, JR. 4/7/65' 7685 <3|

SIGNATURE AND TYPED 0f PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

baof

Daytims Phane #



