2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amE

DOCUMENT # L 02000024722 .+ Secretary of State
1. Entity Name 05-05-2003 91809 039 ****50.00
TWO YOOTS, LLC
Principal Place of Business Mailing Address
550 POP ASH COURT 550 POP ASH COURT
LONGWOOD FL 32779 LONGWOOD FL 32779
us us
PR v TG
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
03-0483352 Not Applicable
Zio Country “p Country 5. Certificate of Status Desired | geseggq S::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDIS, DAVID M ==
295 EAST ROBINSON STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDO FL 32801
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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State |-
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MANAGING HEMBER O3 gelee me WIAGING MEIBER O3 Change - DA Aoditon
QGER B. THOMSOM :
STREET ADDRESS E:‘E’;"g ﬂ::} o M sreeranoaess | 550 POP ABH CT
orv-st2p | PRMAGRRR Y 70 arv-stze | LONGWOOD, FL 32779
ME ’ 3 Delete TILE (3 Change [ Addition
KAME . NAME
STREET ADDRESS - . - ’ STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pelete TITLE [ changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE ~ . Delete TITLE [ change [ Addition
4
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME ! O Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-7IP

11. | heraby certify that the informaticn 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 angl4nat my signature shall nave the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or empowered to execute this repert as required by Chapter 608, Florida Statutes.

; S - B_Rdomson/
SIGNATURE: VY S 2Grea ] 4/20/e3 Y02 gLi- yeY P

SIGNATURE AND TYPED QR PRINTED WE. oF M MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytirme Phone #

CR2E083 (10/02)



