?

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT # L02000023304 Secretary of State
T.0.M. OF FLORIDA, LLC 03-25-2003 90054 007 ****55.00
Principal Place of Business Mailing Address
21 UTTLE BAY HARBOR .0, BOX 3105 .
PONTE VEDRA BEACH Fi 32082 PONTE VEDRA BEACH FL 32004-3105 ‘
T s AT A
AT 0 Bouw Ad W ;
Suite, Apt. #, etc. Suite, Apt. #, etC. B/CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number . Applied For
QONTE vi“&& e . o4? ~11 - \1&5- Not Applicable
3250 8'7-’ sc*oimsryohm op Country 5. Certificate of Status Desired IE/ Es-sa.ggq L’;\i?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
i . cme ow " e | et e -Name = ITT L e - = e e T T —: - - -
MRON,DAVDA ~ = -
21 LITTLE BAY HARBOR Streat Address (P.0. Box Numbar is Not Ac table)
PONTE VEDRA BEACH FL 32082 3591° 21 nan B W

City £y. . Zip Code

Qonte Veden Pegch  FL| 33052

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
the obligations of registered agent. .

-
SIGNATURE Dqu_, A& o David A MmiRow 3133 |9m3
Signature, typed or printad namea of registered agent and {itta if applicabte. {NOTE: Registered Agent signature required when reinstating) DATE
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 -
TILE meRm (] Delete TITLE [Jchange [ Addition S
S
NAME Doawi D A m([.z onN NAME =
sweeTao0eess | 3297 DI A BN Rd W STREET ACDRESS 3
CITY-ST-2IP M 2. | omv-st-e =]
ConTE V FL Doo% |z
TTE [ pakete TITLE [ Change L1 Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF cry-S1-2IP
TITLE : [ Deiete TITLE [ change 1] Addition
NAME RS CNAME | Lu| e e e o e o e B e saintnd I
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST-2IF
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITyY-51-7P CITY-ST-2ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
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 shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statuies.
-
~remlh ARy WA 1120 :
-SIGNATURE: %OWQM}M T =L YMNVTYN dye 3‘33,),005 QO‘-I 5"{395"‘3
=INATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




