APPRUVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 99000008419 |
1. Entity Na_ime UQ nv:;a 23 AH H; l6 .
T-ONE, LLC o _'TATE
SECRETARY OF STATE |
. ATUAGAGSEE, FLORIDA
Principal Place of Business - Mailing Adcress f
4526 NORTH LAKEWOOD DRIVE 4526 NORTH LAKEWOOD DRIVE
PARKER FL 32404 PABKER fL 32404-6615
S S IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M m
City & State City & State 4. FEI Number Applied For
59 - 5'4?3 ; 85q Not Applicable
Zip Country | Zp Country 8. Certificate of Status Desired | O ?ese'ggqﬁge‘gﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BELI" SUSAN L Street Address (PO, Box Number is Not Acceptable)
4526 NORTH LAKEWOQD DRIVE
PARKER FL 32404
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flarida.

SIGNATURE —
Signalure, typed or printed name of registered agent and litle if applicabls. {NOTE' Registered Agent signature required when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10, ADDITIDNS/ CHANGES
TITLE I Deleta Tms Whﬂ;fﬂé ¥, eﬂlﬂﬂer [ change  [Chwiition
NANE NAME ef
STREET AULDEERE | STREET ADDRERS e “1]- eq)pzﬂ Dr
©TY-37- 1P CITY-$T-2IP 0{;\"[&6(‘ ) ( 3’2(/95/
e O petete TITLE i ! 0 (Jctangs [ Additton
MAME NAME
STREET AUDRESS ‘ STREET ADDRESS {
CITY- $7- 1P EITY-37-21P SOoo03245 rrcE——9Y
TME [T peters TIME ~5/03 /00 -0 I icasisgs U 1) asmon
mame 7 |” T T HAME sdakdn, 00 seekahD. 00
STREET ADDRERS STREET ADPRESS
CITY-ST- 1P CITY- 3T- 70
TILE [] Deletn TITLE : [ changs [ addnton
NAME NAME
STREET ADRESS STREET ADDEESS .
CITY-5T- 2P oITY- 2T P |
e [T telets TILE | Clchangs [ Aditicn
NAME NAME l
STREET ADDRERS . STREET ACDAESS |
cITY-81- 1P EITY- 8T-TIP '
e . (3 pesets mE i [Jchamge [ ] Addition
NAME . MAME |
$TREET ACDAESS STREET ADDAESS !
CETY- ST-Q1F CITY- 87- 1P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutesj. | 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 #iability company or the EFeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4, |
SIGNATURE: _ sl A B S 25 Lﬁe//) ‘//ts’ |awp S50-799-vare

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNG MEMBER OR MANAGER Date Daytima Phone #

[yt

b
'

i

A\l

CR2E083 (9/99)



