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2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 100000007259 01 SEP 26 PH 4: 15 i

TALLAHASSEE, FLORIDA ‘ IR R

Principal Place of Business Mailing Address ‘ I : P

! P.Q. BOX 265 P.0. BOX 265 ‘ A DL
MCINTOSH FL 32664 MCINTOSH FL 32664 i L

[ i
e T (NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc. q Q{\\D DO NOT WRITE IN THIS SPACE Co

el City & State City & State 4. FEMNumber Applied For ! :
Not Applicable : i
Zi ount 7 ! i ‘
i ® Country P Country 6. Certificate of Status Desired O $5.00 Aditional i :
Fes Required : ;
6. Name and Address of Current Registered Agent 7. Name and Address of New R Agent . .
= = = - S = == Name —, = BT [ i
: BOONE, SAM W JR S 0 BS57 fl |
s . Zreet Addras: (P,O/S%N o is Nat A cept{? !
200-NE-4ST-STREET oy s AL E e e s ol
GAINESVILLE FL 32601 Aoy
2 B i i
- ity . Zip Cod i
AT FL 22 o/ i
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. l" 1 ' ‘ !
, ’ ) E T |
: SIGNATURE <l | i
| Signature, typed or printed name of registerad agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE % | i
; o I e T e p—" - s
: . FILE NOW!!! FEE IS $50.00 = '30'1?3%%%% %ﬁ%‘? s EENA ‘ }
b Make Check Payable to Department of State | " * a:* ;V':U 00 #%##50.00 b
| Due By September 26, 2001 ~ RN i L SR U S
, £ R
o 9. MANAGING MEMBERS /MANAGERS 10. ADDITtONS/CHANGES ) i .
il — H
L e TNAARGEr— O Delete me [ change  [J Addition | S ' :
B NAME f() Llis Lélpg'ﬂ" NAME @ .
‘ STEET ADDRESS [ 27> fFeda STREET ADDRESS g ;
CITY-S1-21P Lo CITY-ST-2IP w I
| ﬂ_zc,z.)h:} ¥l gaely 8 |
' TITLE [0/ Cd G es— O Delete TINLE O change [ addition | O | '
‘ NAME Baose Iy 17 &=lesy NAME i
STREET ADDRESS J'Z)’D (R YT R STREET ADDRESS
| CITY-ST-2IP P9 7;/)4._“[4 Fi 32_6 Z CITY-5T-2IP
' {_‘ - TILE Rl f—— - ,k[] Delete- ~ = TME. o | & e se o e e ~ [ Change_ [ Addition
NAME NAME ) N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O Delete THLE [Jchange [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
. g CITY-ST-2IP CITY-5T-2IP .
W e O Delete TLE O change [ Addition
X | NAME . NAME
8 STREET ADDRESS STREET ADDRESS
! \5 CITv-ST-71P CITY-ST-2IP
Sfme 7 Delete me O Change [T Addition |
& e NAME g i
& | STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-5T-2IP :
11. | hereby certify that the information supplied with this #iling does net qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the! information b
indicated on this report is tru¢ 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 company or the receiver or trustee empowerad to exacute this report as reguired by Chapter 608, Florida Statutes. !
- 1SN Z IBaBE ‘
: SIGNATUR?}KQ AR DUBREL) /7 t & lesy 7 o .&’2 875 /-2 254
Y SIGNATURE AND TYFED OR PRI WAHE OF SIGNING MEMBER, . OR AU TATIVE Date Daytime Phona #




