2002 UNIEORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am

Secr
DOCUMENT # L99000009279 -~ etary of State
1. Entity Name . 08-11-2002 90167 022 ****50.00
TELL NO MAN, LLC Y/
Principal Place of Business Mailing Address
" {108 RIVER QAKS CIRGLE 108 RIVER OAKS GIRQLE
SANFORD FL 3271-3300 SANFORD FL 32771-5000 3
e D N S
Suite, Apt. #, ete. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number sz-fnm . ~| Applied For ‘
_ e e do - o e = = w3~ -| =] NoOt Applicable-
Zp B Country zp Gountry 5. Cerlificate of Status Desired ] gi'ggqlﬁf:gima'
6. Name and Address of Current Regi d Agent . - 7. Name and Address of New Regisiered Agent
Narme )
POE, ROBERT
108 RNER OAKS CIRCLE Streel Address (P.O. Box Number is Not Acceptatle)
SANFQRD FL 327718308
City ] FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
- DATE

Sign;rm,r;«pudmuimmofmmammutm it unpiqu_e (NOTE: Registared Agent signalure requined when rinstating)

FILE NOWI!! FEE IS $50.00
-Make Check Payable-to-Department of State

e

Die By September 25, 2002
B, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGR [ Dakete TIRE . O change [ Addition
NAME MURRAY, V.T. JR. HAME
sTReeT ADoResS | 108 RIVER QAKS CIRCLE STREET ADDRESS
CY-ST-2P SANFORD FL 32771_m CITY-ST-2P
me - MGR . 7 Delete 13 [ Change [ Addilion
WA POE, B0B , e
STREET ADDRESS | 108 RIVER OAKS CIRCLE STREET ADDRESS
LTv-ST2¥ ~~ ' SANFORD FL 327713300 - - “gavsizer |7 . — —_—
TTLE ) 3 velete TLE O change [ Addition
we - . e JUVERE R
STREET ADDRESS STREEF ABDRESS
Ty -ST-2P CITY-ST-2IP
TME O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-S1-2pP
TLE [ Detete TLE [ crange [ Aadition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cry-ST-ZIP CITY-ST-7IP
TTLE [ eiete me - Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2TP CiTY-SY-2IP

11. | hereby certify that the intormation supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature sha have the same jogal eftect as if made under cath; that | am 2 managing member of manager of the
limited liability company or the rgcaiverONtrustee empowered 1o exacula ihis report as required by Chapter 808, Florida Sijtutes,

sianatuRe: __ SNAVATURE REQUIRE iyl

TURE AND TYPED CAPRINTED RAME OF SIGHING MEMBER, ORAU \ Date l Dayure Phane #

CR2E083 (4/02)




[ a9 U000 ¥

3 BOB POE o09.31 SUNTRUST BANK ) 8828
: VIRGINIA POE ORLANDO, FL u~mw
. 108 RIVER OAKS CIRCLE ., 63215631

@ SANFORD, FL 32771

PAY 3 THE
ORDER O mo?_..aoa of xo__a::o

- " 7 7 /08//
m@»:ny‘ﬁa < f 1 E _uo_rrpmm q =

@ 1984 - Z00C INTUIT INC. %728 1-800-433-8810

"0088 28" 10B3L024520245353 ¢33557m

e T L




