2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000000934

TODIBON ENTERPRISES, LL.C.

Principal Place of Business

928D MAR WALT DR
FT WALTON BEACH FL 32547

Mailing Address

928D MAR WALT DR.
FT WALTON BEACH FL 325476706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number /1 Applied For
- . - S - - " [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5‘00 Addi!ional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of Mew Registered Agent
Name

DLABAL, THOMAS A

Street Address (P.O. Box Number is Not Accepiable)

928D MAR WALT DR.
WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabe. {NOTE. Ragistered Agent signatura required when reinstating) DATE
4
FILE NOW!!! FEE IS $50.00
. Make Chack Payable to Department of State
L .

2. MAMNAGING MEMBERS f MEMBERS 10, ADDITIONS /CHANGES

e ‘MGR [ beteto me | _ . Orcoanp [0 adtien
HAME DLABAL, THOMAS A MAME NG (s | 1_-_-1 B L L e et &
smeev aoogess 83 POQUITO RD STREET ADORESS =0 e3 00--01018--008
cv-or | SHALIMAR FL 32579 CITY- 87-7IP kgl (0 skl 00

e MGR O peteta e [ change [ Addition
mwt | DLABAL, KATHLEEN P wame

smeev anneess | 83 POQUITO RD STEEET ADDRESS |

erv-si-mr | SHALIMAR FL 32579 orv-gr-2p

e [ pelets TITLE [ change (] Addition
NAME NAME

STREET AUDRERS STAEET ADDRESS

| emr-er.ze oTy-$-2ip ‘—777 A/¢:J//c>}=3/ 00
' nme O petet TME R Olenemge ) Audition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-2T-7IP

me O mekete T [Jeneage (] Actithen
NAME NAME

STREET ADDRERS STREEY AUDRESS
Serre.gv-n9 CITY- £1- P

Tme [ peseta TITLE [ crange [ Addition
s NAME

STREET ADDRESS STREET ADDRESS

oTY-8T- 7P CITY- 31-7IP

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
indicated on this report is 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRI

e ASBED

=32/

54
w7

AAHAG]

EMBER OR MANAGER

/2400

= Daytima Phone #

ELEEN)

A1

CR2E083 {9/99)



