FILED
.2002 UNIFORM BUSINESS REPORT (UBR) OC May 21, 2002 8:00 am

DOCUMENT # (99000006872 ()= Secretary of State
' 05-21-2002 91188 037 ****55.00
Principal Place of Business Mailing Address
2587 BOTTOMRIDGE RD 2587 BOTTOMRIDGE RD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . Y - . . B - _ B ot Applicable
Ze Country Zi Country 5. Certificate of Status Desired R I§ese ggqlﬁ:’:é“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SCHILKE, WAYNE B _
! . Street Add P.O. Box Mumber is Not Acceptab!
2587 BOTTOMRIDGE ROAD ree ress (| ox Number i ceptabla)
ORANGE PARK FL 32073
City FL Zip Code

sment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGN . .14/ A~ L/AINEL 2 -CGH) LiCe Mﬂ)\’% »\)4 l’)émﬁedz %7/@;2

Slgnat ”'- hted name df registered agent and title if applicable. {NOTE: Ragistered Agenl signature required when rainstating) / DATE

V ’ FILE NOW!!I FEE IS $50.00 /
Make Check Payable to Department of State
Due By May 1, 2002

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O Delete TITLE - [ Change [ Agdition

NAME SCHILKE, WAYNE B NAME

STREETADORESS 2587 BOTTOMRIDGE RD STREET ADORESS

CITY-ST-2IP ORANGE PARK FL 32073 oITY-ST- 2P ]

TITLE O Deete TITLE [ Changa  {TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - _ o joemestze | - ) P

Joe T T T o [ pelete TILE - [JcChange [ Addition

NAME  NAME

STREET ADDRESS ‘STREET ADORESS

CITY-§T-71P | civ-sr-zp

TLE [ Delete TiTiE [J Change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE T Detete e . [ Change [ Addition
T eame™ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

THLE [ peiete TITLE [JChange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

. | 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 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 the

limited liability compa of the rcelvg_r or trusteg-gympowerod to execute tl’aj;)%ﬂ as requared @%?mL%ﬁalmes /—_70 #
g s L /:\\' n[z"“yr__t;'ﬂ\
A L BN I A /’Jﬂm@eg)_?ﬁf/&.z D R3¢/

peB UTY PRANTED NAMET SIGNINWG MEMBER, MANAGER, ORAUTHORIZED }EFHESENTA‘I‘NE / Tate Daylime Phane #

CR2E083 (9/01)°

§



