2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOTO, L.C.

L99000007008

Principal Place of Business

4625 N. A-1-A, SUITE 4
VERQ BEACH FL 32963

Mailing Address

4525 N. A-1-A. SUITE 4
VERO BEACH FL 329631364

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

VA

DO NOT WRITE HN THIS SPACE

City & State City & State 4. FE! Number Applied For
- Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired O $5'00 Addltlunal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSCH, ROBERT E

4825 N. A-1-A, SUITE 4
VERQO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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
Signalture, typed or printed name of registered agent and title £ applicabla, {NOTE: Registerad Agent signatura required when reinstating) DATE
i '
IEEILE NOWI! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ( 10. ADDITIONS/CHANGES
LE MGRM [ peleta TITLE [Dchangs [ Adeiticn
NAME KUSCH, ROBERT £ RAME
sTReev AnoRess | 4625 N, A-1-A, SUITE 4 STREEV ADDREES 2000 D= s
w-s-2¢ | VERO BEACH FL 32963 CiFY-BT-2IP -03/23/00~-01072-~003
TE MGRM (J netetn TITLE ekl N0 donesinD) iRt
nau: HOPPER, DONALD A nave
amerr anosets | 805 THIRD AVENUE, SIXTH FLOOR STREET ABOREES
CITY- ST- 1P NEW YORK NY 10022 CITY-§T-2IP
TITLE O petew - - TITLE [ changs (7] Addltdan
NAME KAME
STREET ADDRESS STREET ADORESS
CITY- 3T- IR CITY-ST-2IP
TITLE [] peiats TITLE O] thange [ Aditition
HAME RAME
STREET ADDRESS STREEY ADORESS
gITY- al—IlP‘ »-'1. CITY-3T-2IP
TME [ pelsrn TITLE [ changs [ Aduition
NAME NAME
STREET AvnRess | STREET ADDRESS
CITY-$1-21P CITY-$T-21P
TME 7 Delets TITLE O cnangs [ Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not ¢ualify 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ;iﬁ%@mﬁﬂ%mumm

3-14-00

561-231-5566

SIGNATURE-AND TYPED

RINTED NAME OF STaM'NQMANAGiNG MEMBER OR MANAGER

Date Daytme Phona #

Y

0

Al

CR2E083 (9/99)



