)
FILED

UNIFORM BUSINESS REPORT (USRI Jan 13, 2003 8:00 am

DOCUMENT # 99000009279 Secretary of State
1. Entity Name _ 01-13-2003 90573 041 .
TELL NO MAN, LLC
Principal Place of Business Mailing Address
108 RIVER QAKS CIRCLE 108 RIVER OAKS CIRCLE 20 00 3 5 08
SANFORD FL 32771-3300 SANFORD FL 32771-3300
Suite. Apt. #, etc. Suite, Apl. #, etc. . * D CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 62-1770869 Applied For
Not Applicabie
Ze Country A - ,,Z,'_E e i - Country e ~5Cerificaie of Status Desired . L] $5.00 Additional
. — - - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POE, ROBERT
108 RIVER QAKS CIRCLE Street Address (P.O, Box Number is Nat Acceptable)
SANFORD FL 32771-8300
City Zip Code
A FL
8. The above na ity submitg tifis statement for the purpose of changing its registered office or registered agent, or both, in the Staty of Fidyda. ! am familiar with, and accept
the abligation i .
gat \\
SIGNATURE ‘g
'of registered agent and tite if applicabla. (NOTE: Registered Agent signature required when reinstating) ¥ DaTe
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Delete e {J Changs 1] Adcition
MAME MURRAY, V.T. JR. ’ NAME
STREET ADDRESS | 108 RIVER QAKS CIRCLE STREET ADDRESS
CITY-5T-21P SANFOHD FL 32771_9300 CITY-ST-2IP
TITLE MGR O Delete e (3 Change [ Addition
NAME POE, BOB NAME
STREET ADDRESS | 108 RIVER QAKS CIRCLE STREET ADDRESS
OI-ST2P | .SANFORD FL 32771-9300 - . S ==
TLE [ Celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ Crhange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-Zik CITY-ST-2IP
TTLE O betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurajegnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tae receiver orkrudee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:' X+ TTHE REQUIRED \\ﬂ/\gi

SIGNATURE AND TYPEW OR PRINTED NANNGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ Date & Daytime Phone #

0005518

CR2E083 (10/02)




