LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # ©02000032449

1. Entity Name

T.G.O0. PARTNERS, L.L.C.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90752 022 ****50.00

2. Principal Place of Business 3. Mailing Address
Sie DteAnmot Age po Bax 3L
Suite, Apt. #, elc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer —l
Creon, Ve Paesnn, Yo £S5 -0 ‘80“] LS Not Applicable |
Zip Country Zip Country " ) $5.00 additional
315\-‘:)_ u A 31“7—“9 .3 s L SA 5. Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name

M ALGLOLA R, Y2 enEs BAaw

E.’ EH‘Ef.:o.t_Boc NAumPEr’ig r;lf&i\cceplab\?& L _

Uoena

FL [ E5%ax

the obligations of registered aggnt.

SIGNATURE

8. The above nameg/entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Jlrles

uire dperet or pr#MEd nanteB r

[l applicable.

9. MANAGING MEMBERS /MANAGERS

DATE

TITLE mG nm
NAME e P |
STREETADORESS | 2 Dp A NE

GITY-sT-7iP Co esp, B 39T

TITLE

NAME

STREET ADDRESS
CiTy-§7-21P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP — —_— — —— e~

TILE

NAME

STREET AGDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CIvy-S1-2IP

11. ! hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Se
indicated on this report is true and accurat
limited liabflity company or the receiver

stee smpowgged to execute this repart as required by Chapt

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ction 119.07(3)(i), Florigia Statules | further certify that the lnformallon
er 608, Florida Statutes.

q\elo's o O D

SIGNATURE AND TYFEWPRTITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

-2

CR2E083B (12/02)



