i

FILED
Apr 10,2002 8:00 am

%. Entity Name

TOTO, L.C.

‘5002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |1 99000007008 |

&

ecretary of State

04-10-2002 90016 009 ***150.00

Principal Place of Business

Malling Address

4625 N. A-1-A. SUITE 4 4625 N. A-1-A, SUITE ¢
VERO BEACH FL 32063 VERD BEACH FL 32963 -
2. Principal Place of Business 3. Mailing Address ”"HI" m ml”ml"m"m " "ll] " l Ill”l“lll "mm
Suita, Apt. #, atc, Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number Applied For
593630267 Not Applicable
Zip Country Zip Country ) $5.00 Aaditional
6. Certificate of Status Desired 3 Foo Roquired .
" 8. Name and Addréss of Current Registered Agent’ i — 7. Name and Address of Now Reglstered Agent .
— - - - — - Name
—_— T ROBERT E e e s ——— - = S e e e e —— - —
» ROBERT Sireat Addi P.0. Box Number is Not A tabl
4825 N, A*‘l-A. SUITE 4 ea r;ss( umbea ‘ of Acceptable)
VERO BEACH FL 32963
City FL l 2ip 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

Sigrature, typad of printad name ol ragistared sgent and titls if spplicable. {NOTE! R-ni;mnd Agent signature required whan heinsiating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TE MGRM [ Dele TE D change [ Addition g
NAME KUSCH, ROBERT E NAVE a
sTREET ApoRess | 4625 N. A-1-A, SUITE 4 STREET ADORESS 2
CITY-ST.2P VER(O BEACH FL 32063 chy-sr-ne ¥
TIE MGRM [ Detetn TILE O change [ Addttion | O
NAME HOPPER, DONALD A ‘ NAME .

STREET ADDRESS | §05 THIRD AVENUE, SIXTH FLOOR STREET ADDRESS s

Gv-5T-2p NEW YORK NY 10022 Ciy-s1-20

me |- O Delete 'ﬁrm ) S © T Ok O Aior
NaME NAME

- STRECTADORESS | — ———arm— wm =T e s —n - e S i e T ST B STAEET ADDRESS 3| e R S oL e e B U Ry, NS |

CY-ST-1P Civ-51-2P

TITLE 3 petsts e O Change [ Addition
NAME NAME

STAEET ADDRESS STREET-ADDRESS

CITY-ST-7IP CITY-§T-21P

mLE O peteae TE (dchange [ Addision
WAME NAME

STREET ADDRESS STREET ADDRESS
 CITY-ST. 2 CITY-ST-2P

THE {3 pelete TME QChange [ Addition

NAME ) NAME

STREET ADORESS STREET ADDAESS

GIFY-SI- 20 CITY-S1-2IP

11. | hereby certify ihat the information supplied with this filing doses not qualify for the exemption stated in Section 119.07¢3Xi). Florida Statutes. | further cerlify thal tha information
indicated on this raporn is true and accurate and that my signature shali have the same legal effect as if made under oath; thet | am a managing member of manager of the
limited llability company or the recaiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.

Sbi-03).55b6

X $%knrurtBEQUIRED Y 4

SIGNATURE ‘
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGNG MEMBER, MANAQER, DR AUTHORIZED REPRESENTATIVE




