2003 LIMITED LIABILITY COMEANY

FILED

61

Secretary of State

DOCUMENT # 1.02000021776

‘1. Entity Nams

T-GILL, LLC

UNIFORM BUSINESS REPORT {(UBR)

06-13-2003 90444 001 ***100.00

Mailing Address

P.0. BOX 17026
PENSACOLA FL 32520-7062

Pringipal Place of Business

2103 W. HERWAN ST.
PENSACOLA FL 326064253

55055074

2. Princlpal Place of Business 3. Mailing Address

[

Suite, Apl. #, elc. Suita, Apt. #, sl

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number & plled Far
Mol Applicable |
i Zip Country Zip Country O ss.oo Additional

5. Certificate of Status Desired

Fae Required

7. Name and Adtiress 'of New Reglsterad Agant

§. Name and Address of Current Registered Agent

" HINES, JAMES P
315 S. HYDE PARK AVE.
TAMPA FL 33608

T Greg ——Twead gt o

Street Addrass (P.-a. Box Numbaer is Mot Acce‘ptﬁble)

2102 W Hermen 1

* Femsaecla FL | %55~

the obligations of registered agent,

SIGNATURE =
Signatire, typad of printed name ot egesiared agent and e ¥ applicable.

(NOTE: Registarod Agent signaiurg roquined when reinglating)

8. The above named entity submits this stalement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

é‘f-_‘, _d(}:fcé.-,/q.’ N

1/5 /o3

FILE NOWIl! FEE IS $50.00
Make Check Payable 1o Florida Department of State

Aug 27,2003 8:00 am

Due By May 1, 2003

9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES . .
ne . nm 3 Delete TJL:E ) 3 Change }ikddﬂion %
NAME- 0 “T7 { e g
STREE ADDRESS ey r =4 I STREET ADDRESS 4" -
avstze | 210 LW emam ST eITY-sT-2P §
e - . e Addition | CC
me Tensacota F 3240 g e e Ocnnge O X
STREET ADDRESS STREET ADDRESS
CyY.sT-7p CITy-Si-2P

“mETTT T 7 - - - 1 Deete TILE - - Ctenge T} Addition )"
NAME _ - e T B, —
STREEY ADDAESS STREET ADRESS T o
CITY-S1-2IP GirY-ST-IP
e [ Delgte TIE {3 Change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-3T-2IP
™me [ Detere TME J Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CRY-gi-2P CITY-51- 0P
TME 2 elate TE [ chenge [ Addition
NAME NAME
STAREET ADDHESS STREEY ADDRESS
CHTY-§1-2P CIFY-ST- 2P

11. I hergby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes, | further certify Ihat the information
indicated on this report is true and accurate and that my signaturs shall have the same legat ¢ffect as if made under oath; that 1 am a managing member or manager of the
limitec} Irability company of the receiver or trustee empawerad 10 éxaecute this repon as required by Chapter 608, Fiorida

W2 3F3

SIGNATURE: __

Statutes,
fé/ P 2L
o rvr—




