2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

T-ONE, LLC

L9900000841

9

Principal Ptace of Business
4526 NORTH LAKEWOOD DRIVE
PARKER FL 32404

Mailing Address
4526 NORTH LAKEWOOD DRIVE
PARKER FL 32404

2. Principal Place of Business

3. Mailing Address

I
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
- 593621839 Not Applicable
Zi i .
P _Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- - - " - - G P N R Fee Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
’ Name ‘

BELL, SUSAN L
4526 NORTH LAKEWOOD DRIVE
PARKER FL 32404

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

City

Zip Cods

FL

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

Signalure, typed or printad name of registered agent and tie if applicable.

(NOTE: Registered Agent signature required when reinstating) |

DATE !

Make Check Payable 1o Department of State

FILE NOW!!I FEE IS $50.00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ! .

TME MGRM 1 Delete e o _EEJhguue O A@inn 8

NAME BELL, SUSAN L NAME _EIIIUUI;}{q%]. 150 .-:f:;; =

seet anoeess | 4526 N. LAKEWOOD DRIVE STREET ADDRESS . -05/1 1';;_U1‘“Tﬂmb|:!”_jﬁ_j E w1

orv-stze | PARKER FL 32404 CITY- 872 dekinS0, 00 ssskss, 0D s
- T o

TITLE 3 Delete TME [ Change  [J Addition 8

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-§T-2P_ _ I BITY-ST- 2P _

TILE 1 petete TILE (7] change " [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

TILE ] pelgte MLE [ Change [ Adaition

NAME NAME

STREET ADIDRESS STREET ADORESS

CITY-ST- 20 : OITY-§1-2IP

TILE 1 petete WILE [J Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P OTY-57-2IP

TITLE [ Detete TITLE ] Change  [J Addition

NME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P OTY-§T-2P

1.1 thgby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug_and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. M:—'Z&am LQM ‘//t')/ol 575009’)—1:9&0@

limited tiability company or t

SIGNATURES ﬂ”d%"\f ek

MEMEER, Mz

A, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE AND TYPED CR PRINTED NAME OF

Cate " Daytima Phone #



