FILED

LIMITED LIABILITY COMPANY Apr 07,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT# wmg1000001237 04-07-2002 90067 011 ****50.00

1. Entity Name
1501 SE 24th Road, LLC

B0054729

5
b DAY S

. ’ Bz. Malling Address
1501 SE 24th Roa Same

Suite, Aptr #, etc. Suite, Ap(. #. etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Appiied For
Ocala' FL 06-1621888 . Nt Applicable

e 34471 | “Wia o Country 5. Certificate of Status Desired [ ?:3231 /S0 ionel

7. Name and Address of Current Registered Agent
Corporation Service Company
Street Address {P.O. Box Number is Not Acceptable)

Name

1201 Haves Street

; Chty 1 - -
% gyl ] Tallahassee FL. | $2%%1-252
of changing lts registered office of registered agent, or both, | n the State of Florida.

T

i tmis 5

bove named entity subl

8. Thea

: : EaEl,
mits this statement for the purpose

Y, | SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable. DATE

. MANAGING MEMBERS / MANAGERS.

Manager

SIREET ADDRESS Carole Banks .

Y- ST 7P 34921 US Highway 19 N # 415
e PalIm Harbor, 1654

CR2E033B {12/01)

STREET ADDRESS
CITY-ST-2P

THLE President

$ Brad Evans
—-1501 SE 24th Road

CiY-57-2P
Pt .l A s B BV B N |
ocoIda, To o971

&

Bt

S

STREET ADDRESS.
CITY-ST- 2P
TME

WHE

STREET ADDRESS
CIY-57-2¢
TME

NAME

STREET ADDRESS
CITY-ST-2P i gl A

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiond:g.um) ). Fiorida Statutes, | further certify that the information
indicated on this report is tnue and accurate and that my signature shall havie the semé legal effect as if made.uhder oath; that | am a managing member or manager of the

limited fiabi lity comp%eiver or trustee empowered to execute this peport as required by Chapter 608, Florida Statu  tes.
SIGNATURE: /,,,,4 é - 3/ foa 237-120 -H5¥8

SIGNATURE-AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Diytima Phonc #

\




