2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.99000006416

1. Entity Name

TTONLINE.COM LLC FiLED
Jan 29, 2001 8:00 A.M.

Principal Place of Business Mailing Address Secreta ry Of State

11585 TURNSTONE DRIVE 11585 TURNSTONE DRIVE

WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailng Addross = INIIREN R DRET 0L A O N s s i g ane nim
DEPTAE4H- 0242

Suite, Apt. #, etc. uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . . City & State . 4. FEI Number Applied For
) MiAMI FLQ i DA 650948018 Not Applicable
Zip Country Zip Country » . $5.00 Additional
A% ‘52'__ 30 40 5. Certificate of Status Desired [;] Feo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

MName N

FOURNILLIER, LAWRENCE V

Street Address {P.O. Box Number is Not Acceptabla)

11595 TURNSTONE DRIVE

WELLINGTON FL 33414

City - FL Zip Code

8. The above named entity submits this statement for the pt.frpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registared agent and title if appiicabla. {NOTE: Registared Agent signature required when reinslating) DATE
B LT . - FILE NOW!!l FEE IS $50.00 .  _ | ’ .
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
e MGRM O Delete TTE ' O cChange [ Additian
NAME | FOURNILLIER, LAWRENCE V NAME
street anoress | 11595 TURNSTONE DRIVE STREET ADDRESS
GITY-ST-2IP WEI.LINGTON FL 33414 CITY-5T-2P
THLE [ Delet TITLE iy g = Q [ Addition
NAME . NAME BDDDB%‘?“ﬂ 1i55a— -
STREFT ADDRESS STREET ADDRESS “D‘l’—'-' {:ILE" I:II ':'D 1 140'“":’}. P
CITY-5T-2IP ' CITY-57-7IP *****’-_llj . UU *****SU - DD
TILE ' ' [ petete TOLE : ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P . GITY-ST-2IP -
TLE [ pelete TITLE . [J-Change [ Addition
NAME B NAME ‘ 4 .
STREETADDRESS [~~~ =~ — "~ = - T " 7| "STREET ADDRESS - — - - : -
CITY-ST-2P - R cmy-st-ze
TIME . [ pelgts TITLE ‘ [ crange [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P ’ CITY-5T-2IP
ME  .# [ Detete TITLE [] Change ] Addition
NAME 3 NAME
STREET ADDRESS X STREET ADDAESS
CITY-ST-TP . CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true 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 tg axecute this repogf as required by Chapter 608, Florida Sta7

(o o) () T-00%

7 Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §GNING MANAG

b il ¢}

e e BB BN B QRO o | e o TR

CR2E083 (11/00)



