2000 UNIFORM BUSINESS REPORT (UBR)

Pﬁ?ﬁwCNl;’mE"ENT #  1.97000000837 LED
. I L
SECRETARY OF S STATE

EVERGREEN STRATEGIC INVESTMENTS OF FLORIDA, LC DlVJi %i 4 UF CORPER AT{OHS
Principal Place of Business Mailing Address BD S%E l ,8 m“ m 02
124-A WEST WHETHERBINE WAY ~ 124-A WEST WHETHERBINE WAY ) ‘
TALLAHASSEE FL 32301 . TALLAHASSEE FL 22301 . . ) ’
S— 000 O

Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

’ 59'3466 182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] fg-ggq Addtonal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Roglmred Agent

- =T . ) - . - b Name - - - - - -~

SPENCER, JAMES W Strest Address (P.O. Box Number is Not Acceptable)

124-A WEST WHETHERBINE WAY

TALLAHASSEE FL 32301

City FL Zip Code
8. The above amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE )? / L?A )
isterad agent and title if applicabie. INOTE Registored Acenl signature required when reinstating) ’
U * FILE NOW’!I! FEE IS $50 00
Make Check Payable to Deparlment of State

5 — ARG NENEES AR e ADDITIONS /CHANGES
TIMLE MGR ] Detete TITLE [ change ] Additien
NAME SPENCER, JAMES W NAME
sToeET A0RESS | 124-A WEST WHETHERBINE WAY STRGET ADDRESS
onv-s2 | TALLAHASSEE FL 32301 oIY-ST-2P
TLE MGR 3 Detete Tme Dl change 3 Addition
NAME SPENCER, STEVEN D NAME =y e S
smeeTo0ess | 124.4 WEST WHETHERBINE WAY STEET AORESS SOOLLS IS =11 - B
CITY-ST-2IP TALLAHASSEE FL 32301 CIFY-ST-2P waddat TN sewd
e MGR o O Delete TITLE ) B _ O cnange -~ ] Agdition
e SPENCER, SANDRA H ‘ ‘ e .
STREETADDRESS | 124.A WEST WHETHERBINE WAY STREET ADDRESS ’
orv-sT2P | TALLAHASSEE Fl 32301 crmv-5r-2p
TLE . [ pelste TILE i D change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP (
TmE : [ belete TIILE [ change  [] Addition
NAME NAME L— i
STREET ADDRESS STREET ADDRESS
oTY-5T- 2P CATY-5T-2IP
TITLE O Delete TITLE O change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- §7-21P CITY-ST-ZiP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if rnade under oath; that | am a managing member or manager of the
limitad liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QM £73)BE BEQUIRED Sl o

NAME OF SIGNING MANARING MEMBER OR MANAGER [ D,é Daytima Phona #

Af

CR2E083 {5/00)



