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TO:  Registration Section
Division of Corporations

TILLIE'S TAVERN & GRILL. LL.C
SUBJECT: I

COVER LETTER

l Name of Limited Liability Company

Dear Sir or Madam: *
- . . .
I'he enclosed Registered Agent/Registered Oftice

Please return all correspondence concerning this n

PETER G. TILQUIST. Il

Change and tec(s) are submitied for tiling.

atter to the following:

Name of Person

Firm/Company

12 Magnoha Ave,

Address

Fusus. Florida 32726

City/State and Zip Code

tillicscustis@gmail.com

E-mail address: (to be used for future annual rfeport notification)

For furiher information concerning this matter. please call:

Peter G Tilquist, 1]

954 829-3516
- at( ) A
Name of Person Arca Code & Davtime Telephone mej@'c’_r
—
Mailing Address: Street Address: o

Reuistration Section
Division of Corporations
?.0. Box 6327
Tallahassee. FLL 32314

Enclosed is a cheek for the follpwing amo
0 $25 Filing Fee

INFIST18 (2/14)

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303

unt:

@ $55 Filing Fee & Certitied Copy

8G:3 WY Z-7nr Il



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6030014 or 6030116, Floridu Stanes, the undersigned limited liabilin: company
submits the following siatement in order to change its regisicred office or registered agent, or both, in the State of Florida,

- - C Tilliels Tavern & Grill, LLC
. Name of the limited liability company: L] -

31 Magnolia Ave. 12 Magnoha Ave.

2. (a) : (b
Principal office address ufiinl}ilud liability chmpany: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Eustis, Florida 32726 Eustis, Florida 32726

September 11, 2013 113000135399
3. Date of ﬁlingjrcgislmlion in Florida 4. Document number
_ FRANK SMITH. ESQ.
. (a) I

. . ) . “ f -
Registered Agent and Registered Cnfice shown on the records of the Florida Dept. of State:

FMS LAWYER PL

Registered Oflice Address (MUST\BE FLORIDA STREET ADDRESS)
|
Q900 STIRLING ROAD< SUITE 226

COOPER CITY FL 33024
S~
v ~ - ._|I‘-‘- ™~
DAVID E. CAUTHIEN, ESQ. Y- =2
(b) , s e T
Enter name of NEMW Registered Agent and/or NEWIRegivtered Office address: L_ l......q — O,
= atem
Cowt Otdh B ™ !
“authen, am & Assocnates, PIA, e
S = ITI
NEW Registered O1ice Address: : ' = D
~ + N o m
131 West Man Street -
(g ]
[on)
Tavares 32778
© CFLL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street addréss of the registered ofTice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the anlicles-of Qrganiration of the operating agrecment of the limited liability company.
N ‘,W&\ I David 5. Cauthen, Esg.

Nignature ol a member or authorized representative ot a memper Prinied or tvped nime of signee

{hereby aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply witl the
provisions of all statutes relative to the proper and compicie performeance of my duties, and I am jumiliar with and accepr
the obligations of my position as regisieied agent as\provided for in Chapeér 603, F.S. Or. if this decument is being filed
1o merely reflect a c‘[;cinge in the registered office address, Ihereby confirm that the limited liabiline company has been

' rifing gldhis-gliapge

zW |

Signature of Regisiered Agent I

Division of C(l)rp()ratinnslo P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTE (2416



IN THE CIRCUIT COURT OF|THE FIFTH JUDICIAL
CIRCUIT IN AND FOR LAKE COUNTY, FLORIDA

The Estate of ROBERT C. Case No. 2020 CP 873
COLWELL,

Deceased,

INVENTORY

The undersigned, DENAE K. COLWELL, as Personal Representative of
the Estate of ROBER’]: C. COLWELL, deceased, submits this Inventory of all of
the property of the est‘ate that has come into the hands, possession, control, or
knowledge of the Personal Representative:

REAL PROPERTY IN FLORIDA | -- Homestead: Estimated Fair

Market Value
Description:

Homestead real property located at $158,699.00
599 Jumper Way, Tavares, Lake

County, Pllorlda and described as:

LOT 163, BAYTREE PHASE III,

ACCORDING TO| THE PLAT

THEREOF AS RECORDED IN

PLAT BOOK 36, PAGES 20, 21

AND 22,| PUBLIC |RECORDS OF

LAKE COUNTY, FLORIDA.

Parcel 1.D. [No. 25-19-25-0160-000-16300

REAL PROPERTY IN FLORIDA -- Non-Homestead:

Description: Estimated Fair
Market Value

NONE

Total Real Estate in Florida -- Non-Homestead: $ $0.00




PERSONAL PROPERTY WHEREVER LOCATED:

Description: Estimated Fair
Market Value

2019 KIA Sorrento $16,000.00
VIN #5XYPG4A35K6522839

Total Personal Property -- Wherever Located: $16,000.00

TOTAL OF ALL ESTATE PROPERTY -- EXCEPT
HOMESTEAD REALTY $16,000.00

Under penalties of perjury, | declare that | have read the foregoing, and

the facts alleged are trie, to the|best of my knowledge and belief.

2l 1k
DATED this _20  day of June 2020.

Vo . (el

DENAE K. COLWELL
Personal Representative

=)
=

David E. Cauthen
Attorney for Personal Representatwe
CAUTHEN, OLDHAM &:ASSOCIATES P.A.
131 West Main Street ‘
Tavares, Florida 32778
(352) 343-3455

Florida Bar No. 146140
cauthenoldham@comcast net
cj@cauthenoldham.com




