2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name %
T & F ENTERPRISES, LLC _ FILFED
01 APR 13 PH 5: 00
Principal Place of Business Mailing Address
- AnET ST TR
3927 HWY 1941 NORTH PO BOX %62 Si:t_,:’\': TAR' .}._.-'f D ks
PALMETTO FL 34221 PALMETTO FL 34220 b b ;f\!’.". RIS T T F
2. Principal Place of Business i 3. Mailing Address : ”II“I" I}”m ’I‘"I ”I II Il"”lm II"I I”" ||"| "lll Il” ||||
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number Applied For
65-0959166 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $500 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
== - —_|_Name- - o s = . . —
BLALOCK LANBEHS WALTERS & VOGLER PA Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST :
BRADENTON FL 34205 .
’ ' City ' FL [ ZrCoe
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.
SIGNATURE - - - —
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura:aqun'ed when retnstating) DATE
; & 553J S ZO00040=45003—~—
FILE NOW! FEE Bésho0 -4/20/01--01045—-004 |
Make Check Payable to- Department of State sk, 00 sekskkS0, 00 3
[ EN Y
9. MANAGING MEMBERS/MEMBERS j 10 i 5 ADDITIONS/CHANGES i
e MGRM ' 00 Detet me I . _ DOcnange  [JAdoton | S
NAME FORREST, THOMAS R T " 7 z
-STREET ADDRESS | 5034 47TH ST.WEST . || SREET ADDRESS " A Q
Y-§T-2IP CITY-ST-2P o
cmy-§1-2 BRADENTON FL 34210 , g
TE MGRM . 1 Detete ITLE : [ change ~ [7] Addition 5
NAME TEACHEY, BOBBIE NAME . "
STREETADDRESS | 905 24TH AVE, WEST STREET ADORESS .
CITY-ST-2IP PALME]TO FL 34221 CITy-81-2P ) Ed
TITE i O Delets TILE " [ClcChange [ Addition |
S NAME: _—_ . L L HNAME
STREET ADORESS T T =STREETADORESS Lo oo = vwe oon o
LITY-ST-2P : CITY-ST-2IP = P R
TITLE : 1 Detete TITLE : [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P y . CITY-ST-2IP
TILE [ pelete - f TIE _ [JChange ] Addition
NAME ' NAME -
STREET ADDAESS . STREET ADDRESS
I crry-sT-2IP : CITY-5T-ZiP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-ST-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. 1 further certify that the information
indicated on this report is trus and accurgte 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, trus:ee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: S, fgns\ sy 2 U }/2»«_ A o ‘///Ar (qu;) 222713

SIGNATURE AND TYPED CII{PHINI’ED HAME OF SIGNING MANAGING H.‘BER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytime Phone #




