2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOMARRIE I, L.C.

L98000001024

Principal Place of Business -
CfQ TOMARRIE, ING.

800 SEAGATE DRIVE. SUNTE 208
NAPLES FL 34103

Mail/ing Address

999 9TH ST. SQUTH

SUITE 101

NAPLES FL 34102-8200

2. Principal Place of Business

3. Malling Address

Suite, Apt._#, etc.

aaq " din

A St Ste ol

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

W0 AR

City & State City & State 4, FEI Number Applied For
59-3524505 Not Applicable
Zip Country . Zip Gountry " . $5.00 additional
\3\‘ 2% {oinen, 5, Certificate of Status Desired O Fee Roquired
- -~ 6._Name and Address of Currant Ragistered Agent —7.-Name and Address of New Registered Agent -
Name
BRANCHEAU’ THOMAS ' Street Address (P.O. Box Number is Not Acceptable)
999 8TH ST. SOUTH, SUITE 101
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if appicable. {NOTE: Registered Agent §ignatura requiréd when rainstatng) DATE
' i '
F&ELE NOWI1!! FEE IS $50.00 3?/ 0 I}
Make Clheck Payable to Department of State o
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e MGR [ petste Tme X change [ Acaition
NAME BRANCHEAU, THOMAS NAME
sraest anoeess | 800 SEAGATE DRIVE, SUITE 203 smeer opseze | §99 Gah St South 1 Sude 1ol
orv-gr-ze | NAPLES FL 34103 er-srar | WAPLES , Fo 34103
WTLE 3 oetta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY- 81-21P CITY-8T- 1P Eooo0314948443-—-—00 -
— - B2 AN DR~
e 0 pexse I PoRRRS0. 00 WS OCI
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 87-HIP CITY- $T-TIP
| e 1 veets TILE [Cl change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- TP CITY-ST-2IP
e O pesstm e [ Change ) Additlon
RAME ¢ NANE
STREET. ;7 MESE STREET ADDRESS
CITY-$T- 2P CITY-8T-2IP
. —
TME v D Detern MLE O changs [ Aodition
KAME NAME
STREET ADDRESE STREET ADDRERS
CITY-8T-2IP CITY- 8- TP

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
indicatéd on this report ’s true and accurate and that my signature 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 executethis report as required by Chapter 608, Florida Statutes.

SIGNATURE: W&N

[~

ErAE TV

1-14-00

Q4L abLy-0232

. SIGNATURE AND TYPED OR PﬂINTErlAME OF SHGNING MANAGING MEMBER OR MANAGER

Date Dayume Phong #

CR2E083 (9/99)



