FILED

LIMITED LIABILITY COMPANY Apr 10,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # £ S9gpodo 4603 04-10-2002 90017 003 ****50.00
1. Entity Name “
“Teeno LLC

T

DO NOT WRITE IN THIS SPACE

‘f: « - - --Do NOT WRITE e 2 oo ::::Address'(P.O.Q:(}JuLt?erﬁ: Nol%:gmea?)@g %é e
"‘ IN THIS SPACE 7003 Dol Lo, D572

2. Principal Place of Business 3. Mailing Address
123 Saufan deR Are
Suite. Apt. #. etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number / s/ Applied For
{\/OQ-P(L Eﬁﬁ;b ‘OJ 'P \ ’ ~ ﬂ ?3#7/ Nat Applicable
2 3 2 l:l, L/' CUUNW‘ ae Country 5. Certificate of Status Desired O / ?eseggl ﬁ‘gmm'
R 7. Name and Address of Current Reglsterod Agent

T i LT

is statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida.

Sl e

8. The above named enti

>- 3 _ FEE IS $50.00 . . = -
Make Check Payabls to Department of State |
DUE BY MAY 1

MANAGING MEMBERS/MANAGERS

8.

e P L JaRAM e EDGA DO me | i g
NAME 7003{“_“#&&4“ Y .:ﬁ-)l_o NAME ; =
STREET ADDRESS . . — STREET ADDRESS . @
CITY-5T-2P ™M P AL 3} /‘fa City.ST-7iP §
TILE TRE 5
NAME NAME o
STREET ADDRESS | STREETAODRESS

CITY-ST-21P - CITY.5T. TP

TILE TiLE

NAME NAME

ET ADDRESS STREET ADDAESS |
a2 ansv2p DO NOT WRITE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 'Cif’(rS'T:_B!’
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CiTY:ST-TiP
TITLE g

NAME RANE

STREET ADDRESS STREET ADORESS |
CITY-57-2IP CIFY ST 1P

11. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further caertify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or.manager of the— - -
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staty  tes. =" =~

><4/7/4°°L'\(391’- 5103532

ED OR PRINTED IfAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone §—= = -

=== -



