2003 LIMITED LIABILITY COMPANY

FILED

Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 4 ecretary of State
DOCUMENT # L 20 01 3740 04-11-2003 90018 003 ****50.00
1. Entity Nams 0 00
BILLY MCGEHEE ENTERPRISES, LLC
Principal Place of Buginess Mailing Address
11620 COURT OF PALMS. #X0 11620 COURT OF PALMS, #203
FORT MYERS FL 33308 FORT MYERS FL 33908 ‘
S s TR R
Suite. Apt. #. elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nun.'lbw Applied For
Ol-0No]q TS Not Applicable
Zp Country _ Zp Country 5. Certificate of Status Desired O g'gao q&ggﬁm
8. Name and Address of Current Réglstered Agent ini T a aa 7. Narma and Adcdrass of New Registerad Agant
- s L
-~ =~ MOGEHEE, WLLIAM - -~ —~ T I U NP N fews s s emaeoe
11620 COURT OF PALMS, #203 Strget Address (PO, Box Number is Not Accaptabla)
FORT MYERS FL 33508
City FL Fﬁp Code

8. Tha above named enlity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida. | am tamiliar with, and accept

tha obligations of ragistared agent.

SIGNATURE

Bignture, typad or printed Rarme of repikred s08M and tile o appiicabia. (NOTE: Ragistassd AQort sonatued racuited whir reinststing) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MmAvAqer 1 Delets me Dl cCrange  [J Addition
NAME o ilian MeGehee 4203 NAME
smeerwooess | (120 Court o€ fAcms 2 STREET ADORESS
ev-se2r | B Myess, FrofilAa 33908 | ovstw
me ' 4 O petete e [0 Change [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
C-5T-2p CaTY-ST-2P
1T mess T el S et o —— --.-—-----"_"l:ﬂ;ul-;letB e B T et - k- -'-"’f-"“EPChanw' Dm|"m.. P
HAME . HAME
e L -
cmy-st-2p CITY-ST-27
TILE 3 pelete TLE I crangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CnY-ST-2P
TITLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p CiTY-51-2p
me [ Dele TIE [ change [ Addition
STREET ADDRESS STREET ADDRESS
COY-ST-2p CITY-ST- 17

11. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am'a managing member or manager of the
iver or trusipe empowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is tr
limited liability compary of Jfhe

(

| M’QTMQ%/MUHMEEM@M %6ehse,

4.5.03

239- 28/-564¢

SIGNATU‘EE:

Caytime Phone #

NATURE AND TYPED OR PRIMTED NAKE QF SITHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



