2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L99000008419 '

1. Entity Nams

T-ONE, LLC

Principal Place 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

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 30116 048 ****50.00

RN WG CER B

{1 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number  §O-3672 1839 Applied For
Not Apglicable
Zi Countr Zi Count i
it ounty P ountry 5. Cerlilicate of Status Desie [ $9-00 Addtionel
_Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

BELL, SUSANL -~ = --
4526 NORTH LAKEWOOD DRIVE
PARKER FL 32404

Tt T Tty = LT T Tt

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

3

Sighature. typed or printerd name of ragistered agent and tite if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Depariment ot State
) DOue By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE RM [J Delate TITLE [Jchange  [C] Addition
NAME BELL, SUSAN L HAME
stReer AoDRSss | 4526 N. LAKEWOOD DRIVE STREET ADDRESS
CITY-ST- 7P PARKER FL 32404 CITY-ST-2P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete LE [JChange ] Addition
NAME NAME
*” STREET ADDRESS - - T mee T meai el cTT L r e e o - GTREET ADDRESS - etz . L et w = oo 2o e e e e
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIEL . ;. [ Dejete TITLE [ Change [ Adcition
WNAME™ F e NAME
STREET ADDAESS | ™ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ celste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on this report is true,

d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited liability company or thdfeceiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER,

. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

7944

E:

CRZE0B3 (10/02)



