2003 LIMITED LIABILITY COMPANY

FILED
22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"%
ecretary of State

DOCUMENT # | 02000009446

(09-22-2003 90106 008 ****50.00

1. Entity Name

MISTIK LLC

Principal Place of Business *

3802 NE 11 TERRACE
GAINESVILLE FL 33139

Mailing Address

3902 NE 11 TERRACE
GAINESVILLE FL 33139

JU130UDL

2. Pringinal Place of Business

3. Mailing Address

I

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

N

Cily & State City & State 4. FE} Number Applied For |
d?(j -~ 0’1‘79/3 ?8’ Not Appl‘\cable_]
Zp Country Ze Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ . Name
~—BUSINESS-FILINGS INCORPORATED =—— =i n s st o e . e X
1000 WEST AVENUE' SU!TE 1114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
LA 13

City

Zip Code

FL

the obhganons 1reg\s red agent.

8, The above named antity submlts 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

2

SIGNATURE . " /9.5 P.a &3
. (NOTE: Registeted Agent signatute required when reinstating) DATE
¢/ il
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
‘ Due By September 24, 2003
9. MgﬁﬂG{mG MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM - 1 Delste T MGR [Wthange [ Addition
e VANTERPOOL, VAUGHN A e Vaurterpool, Vougn 4
staeeT AoDRess | 3541 NW 88 TERRACE STREETADDRESS | RO AIE a T'c rrace
CITY-ST-2P GAINESVILLE FL 32606 oS | feypesyille FL B2609Y
TITLE MGRM [ peless TILE O Change [ Addition
NAME KEVIN GAYLE, ROGER J NAME
STREET ADDRESS | 6005 SW 86TH DR. STREET ADDRESS
CITY-ST-21P GAINESVILLE EL 32608 CITY-ST-2IP
TMLE [ Detete TITLE [ Change ] Addition
NAME NAME .
“~STREET ADDRESS |~ = I o e e - - -~
OF-ST2P | L e e e v sz
TTLE O Delete TITLE Clchange T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-§T-21P GITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2I7
TiLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

SIGNATURE:

SIGNATURE AND TYP

OR PRINTED NAME OF SIGNING MANAGING

11. | hereby certify 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 is true &nd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

‘MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/?(M 03 (348Y-0975

Caytima Phona #

0008704

CR2E083 {4/03)



