FILED
LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 102000035017 04-21-2003 90408 008 ****50.00

1. Entity Name

PHILIP D. TONKS, LLC

2. Principal Place of Business 3. Mailing Adtress
N0 Zatmen, D DR (Lamd)

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Clty & State City & State . 4. FE! Number . Applied For
(at Q f\/ qo -~ 00 bu;]%% Not Apglicable

i C Zi it

le ol ) ° Country 5. Certificate of Status Desired O $5.00 Additionat

Fee Required

7. Name and Address of Current Registered Agent

T Qe D TN

_Street Addregs {P.O..Box Number.is Not Acceptable)  _ —_

Weto S MDeRINE DRNE

A DTUANGTEN FL | 356,

Cd
8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac:cept

the obligations of registered agent.
.

SIGNATURE e

Swgnature, typsed or printed name of registered agent and ttle if applicable.

9. - MANAGING MEMBERS / MANAGERS

e W St ™ /

NAME Q Sl D B

STREET ADDRESS Woko SPMIDGR R v & s
cme-sr-7¢ WAV e, Ty HEUY

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TIME
NAME
STREET ADDAESS

Y L e . e —— e s S

" CR2ED83B (12/02)

TLe

NAME

STREET ADDRESS
CITY-ST-2IP

rT”LE

NAME

STREET ADDRESS
OITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CiTy-8T-2IP

11. | hereby certify that the information Supped 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 andfaccurdte gnd that my signgture 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 reckj trystee empowere to execute this report as required by Chapter 608, Florida Statutes.

A

SIGNATURE: l(

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylime Phone #




