DOCUMENT"# L02000004633 ‘ b i

1. Entity Name

(8]
;ECRETARY OF 3,
DW%S!UH OF CORPO

P o2 n
A 7 ] o .
2002 030EC 11 MM 941
Mailing Address ‘ 1. {cf
1741 CASWELL ROAD PC BOX 1031
DE FUNIAK SPRINGS FL 32433 DE FUNIAK SPRINGS FL 32435
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
75 - 3nl 049 Nat Applicabie
ap Country Zp Country 5. Certificate of Status Desired O ?g.gg}&s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHENEVERT, LEOF~ - T )
1741 CASWELL ROAD Street Address {P.O. Box Number is Not Acceptable)
DE FUNIAK SPRINGS FL 32433 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiered agent. . . / «
- - p
SIGNATURE. Ly lcal / 1(/7 23
5) tura, typed or printed natha of registerad agant and title it applicable. {NOTE: Registsred Agent signature requirad when reinstating) / DA‘V

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 =
TLE g&ENEVERT LEO F [0 Detete TLE O Change (3 Adcition %
NAME f NAME TR T =
streeT ADDRESS | 1741 CASWELL ROAD STREET ADDRESS - 1} ?!?—ﬁijﬁi !:!:i ,31_ }J."—Tﬁ'_f;ﬁ 11':13 an @
an-si-2¢ | DE FUNIAK SPRINGS FL 32433 oy-51-2¢ HOTTE R e T i
TE MGR O Detete THLE ‘ [ change [ Addition %
NAME CHENEVERT, DIANE F NAME

STREETADDRESS | 1741 CASWELL ROAD STREET ADDRESS

CITY-57-2IP DE FUNIAK SPRINGS FL 32433 Ciry-§7-2IP -

TLE MGR [T Delete TITLE [ changs [ Acdition

NAME CHENEVERT, HEATHL . . _ . NAME e

sTReET ADDRESS | HUNTINGTOWN VOLUNTEER FIRE DEPARTMENT STREET ADDRESS

CITY-ST-2IP HUNTINGTOWN MD 20639 CITY-§T-2P

TIME [ Detete TINLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TMLE [ Delats TILE [ Change [ Addition | .
NAME NAME 3
STREET ADDRESS STREET, ADDRESS

CITY-ST-20P - oiry-sf ’

THLE TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS 2 STREET ADDAESS

CITY-S5T-2IP OD} CITY-ST-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered to execute this report-as required by Chapter 608, Florida Statutes.

0048187



