2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name_

LH000fp99

T -NOVA, tom ‘ LLC.

Principal Place of Business

Mailing Address

2. Principal Place ol Business

151 Misy Zsthor Blvd,

| 3. Mailing Address

ISI Mary Esther Ald

FILED

01 AY 25 M 8: 58

_SEC RETARY OF STATE
TALLAHASIEE, FLORIDA

"

Suite, Apt. #, %itc. Sune v #, efc. DC NOT WRITE IN THIS SPACE
Swte 102-8 e l02-(3
City & State ny & State . FEI Nymber Applied For

Mary Esther, FL

u i5+her1 FL

5936106693

Not Applicahie

Zip CDuntry A

3&569 -

le Sb q Céuntryslq

5. Certificate of Status Desired

$5.00 aaditional

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerod Agent

Town A TTate

IR93 Baﬁdﬂd

Name

Oov A,

TAite

Siest Aqaress (P, Box Number s Not Accopiadk) & /& [10Q-R

18] Mary Esther Blvd

Viarg  Esther

FL

323569

8. The above named entity submits this statement for the purpese of changing its registered office or regisiere:!agent, orf both, in t|

Iy A Tx

Signatura, typed of printed name of regi

SIGNATURE

State of Florida,

- = - - P

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

THTLE Pres;dent O Delets TITLE [ change [ Addition

NAME —— —7-—1! HAME

STREET ADDRESS Son A . 1ATE 5 (a STREET ADDRESS

| 1093 Bggdad Cone oy Bz | =

TILE % 7= O De!et TITLE (O change  [J Addition

NAME MAME

STAEET ADDRESS STREET ADDRESS -

OY-5T-2P CITY-ST-2P B 1 '3':'"‘}}4 41834 ] ——ot
-5t 3700 -

TITLE 7 Detete THLE ’-[;]';7} - ition

we ot 55 (1 Y g 5

STREET ADDRESS STREET ADDRESS

GITY-S7-21P ciTy-$1-2P

TITLE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE O pelete TILE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P CITY-57-21P

TLE 3 Delete TME [(J change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

limited liability company or the receiver or tipstee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND lﬁn OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTA‘HVE

S Daytid F

' for 2, "oV, com, ) L. 05[9/ /o/ fﬁo}é‘f‘f 745 d

Phone #

MONEADN F4 80N



