FILED

May 22, 2003 8:00 am

2003 LIMITED LIABILITY CO:PANY
UNIFORM BUSINESS REPORT (UBR) _ *  Sceretary of State

DOCUMENT # L02000023170
1. Entity Name
TINSTAR, LLC
Principal Flace of Business Mailing Address
Lo MR A, 14002157
a2l g+~ Ae N 2421 an Ave N
sl St Dol S0 o (T
2. Principal Place of Business 3. Mailing Address
Suita, Apt. 8, etc. Suite, Apt. #, 8ic. J CHECK HEF\"E IF MAKING CHANGES
City & State : City & State 4, FE1 Number : Appliad For
C_) =01 %55 65 Not Applicabla
“p Courtry Zp Counmry 8. Certiicato of Status Dested (] Eg-g?mmm“
6. Nema and Addresa of Current Registered Agent 7. Name end Address of Now Registerad Agent
N .
| —— -—-HWI:K_'MN& WYC_KOF_F.;E-A.,_;-?“T-'%_—._-———:_’#":‘;—T“_ LT o= ""a—'rja'* e i '_T-.‘"“ﬁ“" - - —.".:u'l'fa—r- P il itiallis "=
4909 MANATEE AVENUE WEST Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 :
Chy i FL [ % Cods

8. The above namad entity submitg this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ohligations of registered agont.

SIGMATURE

. typed or printad name of Fegistared agernt ong tile il ipplicable. {NCITE: i Agend migrn ragyinect why 9 -DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS ) MANAGERS 10. ) ADDITICINS | CHANGES
TME Manager O Oelem e - Dthange [ Addiion
NAME Tina ¥ c\ck’ NAME ]
smeEraobeess | €921 G Ave N STREET ADDRESS
a5z | Badeaton L 3Y209 s |
ME O velets TLE Ochange [ Addifion
NAME NAME
STREET ADORESS [ ST apoRESS
CTy-51-21 my-ST-2P
TME O Deets me - T1change [T Addition
NAME . NAME
 STREEY AODRESS LT LTI T Tysmmeeess g - e . -
Y- ST-21p 7 [ . s e T —
TME O Detete 113 ) ' [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS B .
y-st-ze om-ST-2p CE
TE O Delete me ’ ¢ O cChenge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CTY-SE-2p
THE O pelete e Dcnange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CHTY-ST-2P ’ CTY-5T-2P

11. | hereby certify that the information supplied with Ihis {iling does nat qualify tor the axemption stated in Section 119.07(3)i). Florida Statutes. | funher cenity that the information
indicated on this raport is trus and accurate and that my signature shall have the same legal effect as if made under tath; that | am a managing member or manager of the
limited liability companyas4herTECEVEr Of (TUSIee.gmpowerad 1o execuls this repont as required by Chapier 608, Flofida Stalutes.

SIGNA . = AHLRE e URIED Wa von Rudeke 3‘:.3&:3 ﬂ[ga'&zs-—ss&a
BKINATURE AND TYPED OR PRINTED MARE OF WA NG R, OR AUTHORIED REPAESENTATIVE e Phona ¢ .\

CRZE083 {10/02)

-—ts




