TR S FILED

t

2003 LIMITED LIABILITY COMBANY Apr 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)  “*  Secretary of State

04-15-2003 90030 014 ****50.00

DOCUMENT # 02000010429

1. Enlity Name

TYRONEG6TH, LL.C.

Principal Place of Business | Mailing Address

Sy persnt ‘ MELBOURNE FL 2%0L ) ) .

I o

e | (RN
Suita, Apl #, etc. Suite, Apt. #, etc. L] GHECK HERE IF MAKING CHANGES

QOft . 10} e 1ol

City & State City & State FEI Number Appliad For
| MELADILANE , FL MELBALRVE L R s aaM e

(] t
5 | 58 ﬁh y-D (jsjw - B. Cortificate of Status Desired (. _ 99-00 Addtionat
: spe . PG40, o | MDA o] B oo o 0

8. Name-u_nd A‘ddfrns of Current Reglstered Agant 7. Name and Addrass of New Registered A§om
) . Name _ i L R S
1 WILKINSON, MYLES 'H -

';u'eet Addrass {P.0. Box Number is Not Acceptable)
e 10l ‘
5 N - mELbOW1 FL Mqu’ 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

1f5feos

e hm}mﬁ?@mmﬁmmkummm)

” J ; FILE NOWY! FEE IS $50.00
- nl'ﬂak,e Check Payable to Florida Department of State
H - Due By May 1, 2003
[ ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
me ﬂ‘@?l dent | O ekt e Cchaye [ Addition g |
smeet aooress | M AAL @© L Plad /0 STRFET ADORESS 3
ovsize \yel boure  FL 32940 o520 o
me ! J Detets TIE . Clchange [ Addition g
NAME NAME :
STREET ADDAESS ' STREET ADDRESS
CTY-ST-2P . L o NP [TV T R . =
TInE [ pelets me Dl change 3 Addition
WE WE - . e mmee L. e S LT
= $TREET ADDRESS | — - e o e S s T T
CIFY-ST-21P , CrTY-ST-2P
Lut3 O Delete THLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-71p 7 CITY-ST-2P
TITLE ' £ Delete TITLE O ctange [ Addition
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2IP o ) : GITY-ST-2p -
THE . . R | me O Change [ Adeticn
NAME -j NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2PP ' CTY-$T-1P

I 11 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report i¢ trua and accurate end that my signature shall have the same legal effect &8 if made under oath; thal | am a managing member or manager of the
limited liability company or Ihe receiver or trustee empowerad 10 executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ HECTITRED lﬁ}/@@ 21/96 1500

. WEWW ER, MANAGER, OR AUTHORIZED AEPRESENTATIVE 'Daylhuﬁml




