e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015821

1610 W. TENNESSEE, LLC

Principal Place of Business

3 N. 14TH ST
QUINCY FL 32351

Mailing Address

331 N. 14TH ST.
QUINCY FL 32351

FILED

02APRZ6 AMI1I:'39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
3 4— ?é 400 5‘1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HINSON, WILSON
331 N. 14TH ST.
QUINCY FL 32351

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed o printed name of registered agent and titte if applicabla,

(NOTE: Registered Agent signalure required when teinstating)

DATE

FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State

Due By May 1, 2002

100005432241 ——6
~05/03/02--01012--013

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES _
TMLE "ﬁ.e = Sz{'.a ,\JT » Member [ peate TITLE [J Change  [] Aadition §_
NAME . W, Biusa bf‘_ NAME 23
STREETADDRESS | 3%, o [V S &~ STREET ADDRESS 93?
CITY-ST-2P e | 3235 CITY-3T-2IP él
e Vi €, Membgh, . 37 Delete e [TChange ] Addition | &
NAME Mavr a0 HHI_;\ISQ;J NAME

STREETADDRESS | 23, ;'\) oS o N A SR STAEET ADDRESS

¢iry-sr-2 Qulpcy, FE. 3 P, GITY-ST-21P

TinLe [ 07 Delete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE [ pelers TITLE [ Change ] Addition -
NAME NAME

STREET AZIDRESS STREET ADDRESS

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

TITLE [ palate TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TIME [ Delete THLE [ Change [ Addition
NAME NAME 5

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71 5

11. | hereby certify that the information supplied with this fling 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢

iyer or trustae empowered fo exacute this report as requirad by Chapter 608, Florida Statutes.




