2000 UNIFORM

BUSINESS REPORT (¥BR)

DOCUMENT # -

1. Entity Name
TOCINERO, LLC

LIIU00U0IUET

!
II
!

Principal Place of Business

Mailing Address

2. Pringipal Place of Business

BIAO ATLANTIC

I"3, Mailing Address

BLID | SAME

Suite, Apt. #, ele.

Suite, ,lApt. #, etc.

DC NOT WRITE IN THIS SPACE

—
City & State City &lISta!e 4. FEl Number Applied For
TACKSON V3 LL_C- FL i S-q -362_008’ 7 Not Applicable
ja 2\ ‘ ‘ Cougys A ap ‘ Country 5. Certificate of Status Desired = Ei.gg :’;S‘;jitionaf
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
TG AMTETTREYCE T T |- o R &

A00Z. 30UTHSINE BLyn, -

SOITE 20/

TACKSOM vILLE V¥ 322/¢

i

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

; City

FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Flerida.

1

SIGNATURE

Signalure, typad or printed name of registered agent and tile ¥ applicable, {NOTE' Registered Agent signature requirad when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS{ CHANGES
TITLE MANAKIN G MEMBER 1 [ Delete TITLE [ Changs I::I Addition
NAME DAVID L. BowliER | NAME B0 =1 Bainsis—
STREETADDRESS | \\V DG LLAANDS EA0 LANE STREET ADDRESS 214 /00--0111 m,..._[]]_

ST | TACKSONVILLE [, Fh,  322as | o

Fakatl 00 sseekstS 00

TITLE MEMBER. ¢ Ooeete TIE O change  [J Additian
NAME NINCE oo T HQG—-LL(?KE NAME

smeerooeess | ASS PINE ST, STREET ADDRESS

CITY -ST-2IP ATLANTIC PEach , FL. 31_133 City-57-21p

TITLE MEM DR * [ pelete TLE (Jchange [ Addition
e | THOMAS seRowEte— — ——f g —|————— ——— - —- - - :

sReETADDRESS | D2 IS TA S, N, ] STREET ADDRESS

CITY-ST-ZIP ':!'MI'&MUH LE ,

A R 132250 CTY-§7-2P

CR2E083 (11/99)

TITLE O Delete TILE [ Change [ Addition
NAME ] NAME

STREET ADDRESS : STREET ADDRESS

CITY - ST21P i ITY-ST-20P

TITE R TITLE [ change [ Addition
NAME . | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P _ CITY-ST-21P

e el T Rir: [l change [ Addtion
NAME i NAME

STREET ADDRESS j STREET ADDRESS

CITY-ST-2P ' CIFY-5T-2iP

i

11. 1 herehy certify that the information supplied with this fslmg‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 ar manager of the
limited liablity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __“\ M 2 /222000 G04-727-5850

SIGNATURE AND TYPED OR PRINTED NAME OF STORING MANAGING MEMEER OR MANAGER

Dala Daytime Phone #



