LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000032741 .

1. Entity Name

TOMMY COLT HOBBIES, LLC

2. Principal Place of Business

LS

3. Mailing Address

454 ARROIWHEAD (S

Suite, Apt. #, etc.

K "Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90006 001 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BrrcEntort, A LENTON, [L ValZ 7 et A Not Appiicabie
Zi i .
> Cauntry Zip Country 5. Certificate of Status Desired | $5.00 Additional
.5 AAT Fee Required

7. Name and Address of Current Registered Agent

N .
Iavgencre X FAwbens

TS BAAGHATNS T —

the cbligations of registered agent.

aemmum%é;ﬁ,gh/ﬁﬁ AT ,-Z-/A WiB LR
Sighalure, typed or printed name of ragistered agent and title if applisfible. il

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept

7ipLo

TR 5 /03

9. MANAGING MEMBERS  MANAGERS

DATE

TITLE
NAME

CITY-ST-2tP

Berdsnrin,

ﬁxgg/vcrg I FAnSB LA

STREET ADDRESS | O}‘V‘/}({M ﬂl/\/
Gos o, B B

TITLE

NAME

STREET ADDRESS
CiTY-51-2IP

TITLE
NAME
STREET ADDRESS
CiTY-S8T-2IP

TITLE
NAME
STREET ADDRESS i’
Cy-S1-21p

ta

L

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-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
indicatec on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

CR2E083B (12/02)



