2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000934

TODIBON ENTERPRISES, L.L.C.

-7

-

Principal Place of Business

9280 MAR WALT DR
FT WALTON/BEACH FL 32547

Malling Address

9280 MAR WALT DR.
FT WALTON BEACH FL 32547

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
01 w25 AHM}?

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IRITT III;II JAOAMR

DO NOT WRITE IN THIS SPACE

«

1
- 258997
City & State City & State 4. FElNumber ~ ' [P Appliad For
ﬁl I [IED I 0 ” ) Mot Applicable
T-zZipm T - -1 Country _Zip - B Country o o $5_00 Additional
T e o |8 Certificate of Status Desirod” o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent T -
Name t
DLABAL, THOMAS A Street Address (P.O. Box Number is Not Acceptable) .
9280 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 registarad agent, or both, in the State of Florida.

SIGNATURE i -
Signatura, typed or printad name of registerad agentand title i aPplicablas” (NOTE: Registerad Agent signature required when reinstating) } DATE £ -
: el el
e R FILE NOW!I! FEE IS $50.00 : P — R
Make Check Payable to Department of State . j - r A N
9. MAMAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES i" -
TITLE MGR 1 Detete TITLE 3 Ol change [ Addition | &
NAME DLABAL, THOMAS A NAME { z
STREET ADDRESS | 83 POQUITO RD STREET ADDRESS @
CITY-8T-2PP SHALIMAR FL 32579 GITY-ST-2IP . g
- - (a7l
TITLE MGR O Delete [ ! O change T Addition 5
NAME DLABAL, KATHLEEN P NAME :
STREET ADORESS | g3 POQUITO RD STREET ADORESS .
orry-st-2p SHALIMAR FL 32579 Ciry-st-zip J e i -
mE--— - | S e . : =[] Delete -~ TLE - v | oo .- T S maion
NAME NAME (— e : -
STREET ADDRESS STREET ADDRESS Vo e e - - —
CTY-ST-2P OITY-ST-21P N ‘
- £ A R T
TME (3 palets TITLE o _\%t. A Riidition
NAME NAME SO0O0045 1700 = ﬁ_ﬂ““—' :
STREET ADDRESS STREET ADDRESS -0'¢/31/01--01073--021
CITY-5T-21P CITY~5T-2P *****55. 00 ss*x55, 00
TITLE O Delete TITLE ; O cChange [ Addition
NAME * NAME .
STREET AUDRESS STREET ADDRESS ¢
cm-sfzw CTY-57-2IP
TME ¥ 1 Delete TNLE [JChange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes, '

indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee smpowered to execute this report as

SIGNATURE:

SIGNATURE AND TYPED OR PHII

Pradirmea .

dv  £01+000



