2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

L.99000006416

1. Entity Narne Fy
TTONLINE.COM LLC Vsighwggg FILED

o - Aug 01 2000 8:00 am
Principal Placs of Business Mailing Address gt JUL-3. Secretary of State

11595 TURNSTONE DRIVE
WELLINGTON FL 23414

11595 TURNSTONE DRIVE
WELLINGTON FL 33414

LU T

DO NQT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite,.Aptr.f#. etc. Suite, Apt. #, etc.

City & State City & State 4. FEi Number \TApplied For
o O 5 ~‘094..8 o ’8 Not Applicable
Zip Country Zip Country " R $5_Qo Additional
§. Certificate of Status Desired [E/ Fee Required
6. Name and Address of Current Reglatered Agent_ 7. Nama and Address of Now Reglstered Agent
Narne
FOURNILLIER, LAWRENCE V Street Address (P.O. Box Number is Not Acceptabla)
11585 TURNSTONE DRIVE
WELLINGTON FL 33414
City FL | ZrCode
8. The abo-\-ré ﬁamed antity submits this statement for the purpose of changing its registered office or reéistared agent, or both, in the Stata of Florida.
SIGNATURE
Signature, typed or printad name of registered agent end titie if applicable, {NOTE: Registerad Agant signature required when reinstating) DATE
, FILE NOW!1!! FEE IS $50.00"
Make Check Payable to Department of State
o T MANAGING MEMBERS/MANAGERS ] 1. ADDITIONS/ CHANGES
THLE MGRM . [ pelete TLE [Jchange [ Addition
HakE FOURNILLIER, LAWRENCE MAME SOO0o0Eaa%1 1589——1
STReET ADDRESS | 11595 TURNSTONE DRIVE STREET ADDRESS —AR/03/00--01036--007
CITY-ST-2IP WELLINGTON FL 33414 CITY-57-ZP et e kg
TITLE O pelets TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-57-7IP
Tme O vélee “TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelgte TME - [ changs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2P
TinE - 03 Delete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me v [ pelete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADUR:SS STAEET ADDRESS
CITY-ST-2IP% CITY-ST-2IP

1"t herab'yrcertify 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 infarmation
indicated on this report is frus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogthe receiver or trustes empowered 1p execute this report as required by Chapter 608, Florida Statutes.

il e iasa Frinsae 1100 5617910292

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone ¥

SIGNATURE:

CR2E083 (5/00}



