200¢-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000005447 o FIEG
1. Entity Ngme SE GRETAR Y OF 3 TATE
TEES TO YOU, LLC. s DIVISION OF CORPORATIONS
0OJUL 18 PM 2: 47
Principal Piace of Business Mailing Address
9980 S.W. 104TH STREET 9980 S.W. 104TH STREET
MIAMI FL 33176 MIAMI FL 33176-2847 .
T AT TR AR
Suite, Apt. #, ele. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ : 6350 2523 £9 Not Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired m/'?i'ggqlﬁ%ﬂm"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - . - - = Name ~ -- ST - B o R ___,;___
_FTHUMAS,— MARK‘J — .o Street Address {P.0O. Box Number is Not Acceptable}
9980 S.W. 104 STREET - '
MIAMI FL 33176
City FL Zip Gode

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,

LAl f s

LR

CR2E083 (9/99)

SIGNATURE el
Signalure, typed or prifted name of registerad agent and Iitle if applicable. (NOTE: Registered Agent signature reguired when rainstating). &' %1 oy I :'r; . .'D}}TE : L ] _!! T o _cj [ i
H PERT R Wyt oty sidr o, Ty Ty e
e, BEOGLat _ . FILE NOW!! FEE IS $50.00
N Py ) --| Wiake Check Payabie 1o Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
TTLE MGRM K ) : [J peete WTLE O change (O] Adifitien
NANE GREENS TO YOU INC NAME
sTReeT anoeess | GOB0 SW 104TH STREET STREET ADDRESS
G| MIAMLFL - 2e, EONONIPGE2906——9
e 7 oexte me o 2054237000 I0R B D03 airen
NANE : _ RAME k300,00 =xx150.00 .
STREET ADDRESS . STREET AGDRESS
CITY-81-7IP CITY-ST-ZIP
me [T Detotn TmE []change [ Addition
NAME T YT T e Tt oo TRAME ¢ L T el s e et o Rl
swmeer aoomess |~ T T o T TN saeey avoness OP ﬁqg
CITY-3T-2IP : ’ CITY- $7-2IP
TITLE [ petetn TITLE ] change [ Addition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CITY-§7-2tP CTY-ST- 7P
TITLE _ ] veleta TITLE [ Change (] Addition
NAME “' . - NAME
STREET ADDRESS . STHEET ADDRESS
w312 ] CITY-8T-2IP
s 7 bete me w Clchenge [ Addition
L NAME
) DRESS ] STREET ADORESS
CTY- 81- 1P ’ : ciTY- 5T-2P

11. { hereby cerlify ihat the information supplied with this filing does not quality for the exemption stated in Section 112.07{3){1), Florida Statutes. | further cestify that the information
indicated on this report is trug 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 execute this report as required by Chapter 608, Florida Statutes.

Yoo TN o7

SlGNATURE:_ z %ﬂ{iim %E@MT&EJE T/"’”}S’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




