< 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000003186 CILED
1. Entity Name -
EDWARD PHILIP PRASSE, lll AND JULIA K. PRASSE, L AL
LC ’ ’ M2 AFR 26 BH % 03
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAS SCE, FLORIDA
[ o F b L
3303 THOMASVILLE RD. 3303 THOMASVILLE RD.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 'J- Applicd For
‘ ‘ i — Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
3303 ?Ebmgﬂﬂ'g RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City . FL Zip Code 7
8. The above narried entity submits this statement for the purpose of changing Its registered office or registered agent, or bath, in the State of Florida, -
SIGNATURE
Signature, typed or printad name of ragistared agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 - S ] B ——
sS4 32=1:
Make Check Payable to Department of State E1RIR EDE:’GB Jor--0i012--012
Oue By May 1, 2002 obpakkTS, 00 G5, Ol
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM D-Gefete e MGREW ) OcChange  [E3E8ition
NAME GAY, ARTHUR . NAME Edward Philip Prasse m
swmeer anoress | 230 JOHN KNOX RD. sTeeTADDRESS | 74O Calico Court
omv-st-2p | TALLAHASSEE FL 32303 o-S2P | Springfield, VA 22153
TIE [ Delete TTLE MG R+ [l Change  [FlAdition
NaE NAE Julta K, Prasse
STREET ADDRESS ) STREET ADDRESS TYe® calico Cobr
BITY-ST-2P : e-stP | Sprivg Field, VA 221532
TILE [ Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I CITY-81-2IP
TITLE s [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE ] pelese TITLE ] Change [ Addition
NA‘PEI_E NAME
STREET ADDRESS STREET ADDAESS
(_‘-("’Y~ST-ZIP CITY-§T-2IP
TILE [ Delste THLE [Q charge [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP ' CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
{imited iiability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

Agert # £50-973- 9412

SIGNATURE: e @O AERLIRED Y-26-02 _703-45)-3507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daviirma Phora #

g
3

CR2E0B3 {9/01)




