2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001146 csn
1. Entity Name ‘ . ey OF SIATE
' SECRETARY OF BiiGq
0OFEB -4 PH 122k
Principal Place of Business Mailing Address
ROUTE 1 BOX 3323-W ' ROUTE 1 BOX 3320W
HAVANA FL 32333 . HAVANA FL 32333-8801
2, Principal Place of BLJsiness . 3. Mailing Address - ”"“I" I]”ml Iml "nl Ilm "m "m II'II "m "m Iml |'” l"'
4N ENGwWwALL CiR SAME
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numb Applied For
HAVANA | FL ™ 693407179 | Hw
Zie 31'533 cang A Zp Couniry 5. Ceriificate of Status Desired ) O gg'g; !ﬁg‘gk’"a’
- 6=Name and Address of Current Registered-Agent—————————=[~~—"———— — 7" Name and Address of New Registered Agent
Name
LANGSTON' D. LANCE Street Address (P.O. Box Number is Not Acceptable}
303 DESCTO STREET .
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.

SIGNATURE
Signature, typad cor printed name of registered 2gent and title if spp\!cable, {NQOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/ CHANGES N
TLE MGRM - O petets me d charge [T Addition
NAME CARMICHAEL, RICKY L NAME
sveer momsns | ROUTE 1 BOX 3323 mest sonmm (] € NEAWALL S48
orv-st-zF | W, HAVANA FL 22333 ornr | RavAnA, P 32333 )
TITLE MGRM [ petet TITLE [ change [ Addition
MAME CARMICHAEL, RICKY WANEE =
w1sEET Ab0RESs | ROUTE 1 BOX 3323 sreeET apoatss (W) ENLLA LL CIRCIL
cire-st-21p W. HAVANA FL 32333 . . Jevrr RAvaroR, Foo 52333-.-. s -
me MM O [ G Lot
NAME CARMICHAEL, A NAME .
STRELT ADDRERE | ROUTE | BOX @ smast anins [ ENGLOALL  Clect €
GTELZP | W, HAVANA FL 32333 omarze | HivaN Ry FL 32333 ,
T - 7 pesete e [ Changa  [] Addition
e e 200NN 2SR 19— —2
e eoees smert oae T D3 HRNG--DT1 37008
emt-s1-2r em-er-ar _ AL\FEEESED 00 weseen, 00
TITLE D) pekenn mt . Octangs [ Adeition
NAME NAME - !
STREET ADDRESS STREEY ADURESS
CITY-3T-2P Y- §T- 1P B
TiTeE [T peteto Tme [T change  [1 Addition
NAME I ‘ NAME R
STREET ADDRESS | STREET ADDRESS
CITY-ST-IP i ‘ CITY- §T-2IP

11. | hereby certify that the information supplied with this filing does not qualify-fer 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 sha & the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or fustee empowered to exeCutethis report as required by Chapter 608, Florida Statutes.

LLINED | "2//{ 4] 5%'/&'39-5/?9_;

MANAGING MEMEER OR MANAGER Daytima Phone #

T e Tl
G S

SIGNATURE: €%

L 4N
PAMATOREAND TYPED OR PRINTED HAME OF SIGNING,

e
e _F




