FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

|

1. Entiﬁy MName 03-28-2003 90003 027 ****50.00
T & B HOLDINGS OF FLORIDA, LL.C.
o e e e _
Principal Place of Business Mailing Address -
16111 AviLA BOULEVARD 4002 CYPRESS COURT
TAMPA FL 33613 TAMPA FL 33624
2 PrinCipal Place of Business 3 Ma“ing Address ” I|”| I|'” |Im | "I || ' ’I’I| " '| |l||| il” ‘ll‘
Suite, Apt. #, efc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1H-3654909] Not Applicabie
Z‘ i n o
P Country ap Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAMARGO, TED R
401 E. JACKSON STREET SUITE 2400 Street Address (P.O. Box Number is Not Acceptable)
" TAMPA FL 33802
City FL Zip Code
8. The above named entity submits this statement for the purpose of changmg its registered ofﬂce ar reg:stered agent, or both, in the State of Florida. ! am familiar with, ard accept
the obligaticns of registered agent. ) . e e m e ez e .
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) 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. ADCITIONS /CHANGES
TTLE MGRM ] Defete TTLE O3 Change [ adaition | &
NAME DAYANI, TERI $ NAME =
STREET ADORESS { 16111 AVILA BOULEVARD STREET ADDRESS P
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP g
T (]
me ' [ pelete TITLE [C1Change  [] Addition 5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE ‘ [ pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TE [ Delete TITLE [} Change [ Addition
v | _ NME | = ot
. STREET ADDRESS T me— e e e R T RDORESS | ]
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur t9 and that my sigpstoi Il-have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver gftrustee empo éred to exeen w't as required by Chapter 608, Florida Statutes.
= : yal
SIGNATURE - /3.3 24
SIGNATURE AND T¥| }n oE'Fnlmsn NAME OF SENING MANAGING MEMBGAH Daytime Phons #



