2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am

DOCUMENT # L02000029466 Secretary of State
1. Engjb;-langINGS LLC 08-04-2003 90098 015 ****50.00
Principal Place of Business ' Mailing Address
1390 SUNSET BEACH DR. P.O. BOX 32588 ,
NICEVILLE FL 32578 NICEVILLE FL 32578
R N IR A
P.o. Box 3Jo0¢s”
Suite, Apt, #, etc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
NICEVILLE FL 42 -23 8,5,066 Not Applicable
Zp Couniry ,32'_; <78 CO“"WS A 5. Certificate of Status Desired ] ,?i'gg,ﬁf:;ﬁm
6. Name and Addresa of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
- WATSON-FRANKLIN H-P:A: - % - = wiw . = ¢ s imenss™ i s tmmttemmns - os 2o e S C S
5365 E. COUNTY HIGHWAY 30A, SUITE 105 . Street Address (P.O. Box Number is Not Accaptable)
SEAGROVE BEACH FL 32459
0 : City w FL | 2 Coce

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. 1am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE
Signature, typed or printed namae of registerad agent and title if applicable. (NOTE: Reg: Agent sig quired when rainstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE O oelete TILE . BYchange [ Addition
NAME O'NEAL, ALAN M NAME OHEAL , ALAHN M\,
staeet anoress | 2860 BAY RIDGE DRIVE sweeraooress | A 390 SUNSET BEAcH Dp
crv-sr-ze | LOGANVILLE GA 30052 CATY-5T-2P NICEViLLE , FL. 332578
TITLE B Datere TITLE . O change ] Addition
NAME WILLILAMS, JAMES M JR NAME
sTreeT aDoRess | 1300 GRAYSON PARKWAY STREET ADDRESS
CHTY-ST-2IP GRAYSON GA 30017 CiTY-ST-2IP
TIRLE - O oelete TIMLE - __D'(:_n_gnua‘ [ Addition
NAME,,**-‘ —— . o T2 Eo :WE_ I 1 R R e - e R - T
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CIFY-$T-2IP
TLE ' ~ {1 Detete TinE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P ' CITY-51-2IP
TIE 1 Detete TTLE [ Changa [ Addition
HAME o NAME : :
STREET ADDRESS STREET ADDRESS
CIEY-ST-7P _ CITY-ST-21P
LTI " O Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2P CITY-ST-21P

11. | heraby 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of {he
limited liability company or the receiver or trustee empowered to axecle this report as required by Chapter 608, Fiorida Statutes.

4
“ Al . Ao -
SIGNATURE: %NM 7 7/~QUIRED 2 IS- 03 Rso-<B5-)71)
L SIGNATURE AND TYPED OR PRINTED N*IE GF SIGNING MANAGIH& MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

AR

2+

CR2E083 {4/03)



