2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 99000002319
. Entity Name ' Ry . o
T & H ACQUISITIONS, LC. FILED
Principal Place of Business ' Mailing Address OI FEB l 3 'AH “: I 5
8795 W. MCNAB ROAD. SUITE 307 8795 W. MCNAB ROAD. SUITE 307 SL‘CR L TAR Y OF STA it
TAMARAC FL 3331 TAMARAC FL 33321 TALLAH AS SEE. F{.ORH}A
S S AN AT
Suite, Apt. #, ete, . Suite, Apt. #, etc. ) 5 Do NO\T WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘09938?1 Not Applicable
Zip Country Zip _‘ Couniry 5. Certificate of Status Desired L_L}/ ?g.ggq'ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
LOMAX, TOM Street Address (P.Q. Box Number is Not Acceptable)
8795 W. MCNAB ROAD
\ 3RD FL
TAMARAC FL 33321 City FL | 2 Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registersd agent, or both, in the State of Florida,

SIGNATURE .
Signature, typed or printed name of registered agant and titla if applicabls. {NOTE: Registared Agent sighature requitad when reinstating) DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable {o Department of State
g, _ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE, MGR ) O pelete TILE {7 Change  [J Addition
NAvE LOMAX, TOMAS NAVE
STREET ADDRESS | 8795 W. MCNAB ROAD, SUITE 307 STREET ADDRESS
CITY-ST-21P TAMARAG FL 33321 CITY-$T-2IP
TMLE MGR [ Detete me [ Change  [J Addition
N SERKIN, HOWARD NAvE e
SWETANRESS | 8705 W MCNABRD, STES07 _ ... ___ [swewoss) o QOOOQZ TR0 9——1
orv-s-2F | TAMARAC FL - CHTY-SF-2IP - T2 159701 --01028-~-013
TITLE . O Delete e sk, U Eress SRk
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-71P
TITLE {7 Delete TIMLE ' O Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29 .
TITLE - O opelete TITLE ’ [ change  [] Addition
NAME NAME )
STREET ADCRESS STREET ADDRESS :
CITY-§7-21P CITY -ST-21P
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST:ZIP CITY-ST-2IP

1.1 f;ereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and th y signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company owr'ur trustee efmpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ;J(m"h‘ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SILTEC) O L omg i 2ol G5y 2Y-3059

Daytime Phone #

4 9092100

{11/00)_

._ CR2E0S3



