2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007008

1. Entity Name

TOTO, L.C.

FILED

Principal Place of Business Mailing Address

4525 N. A-1-A, SUITE 4
VERO BEACH FL 32363

4625 N, A-1-A. SUITE 4
VERQ BEACH FL 32963
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2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc,
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City & State City & State 4, FEI Number Applied For
Nat Applicabla
Zi I( Zi “Count iti
° Country P ountry 8. Certificate of Status Desired O $5'00 ﬁfdd'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name C )
KUSCH' ROBERT E Street Address (P.O. Box Number is Not Acceptabie)
4625 N. A-1-A, SUITE 4 _
VERO BEACH FL 32983
City ) FL Zip Coda
8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM O belets TILE [Jchange [ Addition
NAME KUSCH, ROBERT E NAME
sTreeT Aporess | 4625 N, A-1-A, SUITE 4 STREET ADDRESS ‘
cry-sT-z¢ | VERO BEACH FL 32963 CITY-SF-21P
TILE MGRM [ Detete TIME ) [ Change [ Addition
NAME HOPPER, DONALD A NAME
sTReT ADDRESS | 805 THIRD AVENUE, SIXTH FLOOR STREET ADDRESS SO0O03ToSs 15— ___-""_:-
arr-s1-20 | NEW YORK NY 10022 CITY-ST-ZIP e m —wf 1101 -7
e - e s oo . DOlbeste... §Fme _ | . Fa¥T0, 00 Chmndet’s ([ Aghbion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITyY-§1-21P CITY-5T-7IP
TITLE O Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TME it : O Delete TmLE " [JChange  [J Addition
NAME < } e NAME .
STREET ADDHESS‘; - - STREET ADDRESS
Ciry-§t-2iP OITY-ST-2IP
TITLE ] Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

. | hereby certify that the intormation 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 Yrue and accurate and that my signature shall have the same legal affact as if made under cath; that | am a managtng member or manager of the
limited liability company or the raceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: ST e S O A LT T 2!

>

S -23). 5566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daytirma Phone #

dv  #ES500

CR2E083 (11/60)



