FILED

DOCUMENT # 100000000028 ~... 1~ Secretary of State
: -15-2002 90135 047 ****50.00
SYMBIOSIS INVESTMENTS, LLC -V 05-15-20
Principal Place of Business Mailing Address :
3 SOUTH STREET 3 SOUTH STREET : vuviidvae
ST. AUGUSTINE FL 32084 §T. AUGUSTINE FL 32084
|
T T s O A
. [
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
[
City & State City & State i 4, FEI Number 58'227050? Applied F.:or
i Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O ?ese'ggqﬁfeﬁﬁonar

8. Namé and Address of Current Heglsteréd Ag-ent- 7. ‘Nan;e and Addfess of New ﬁe_éistered Agent

Narne

VAN HORN, CRAIG
3 SOUTH STREET
ST. AUGUSTINE FL 32084 ‘:

City, FL Zip Code

Street Address (P.0. Box Number is Not Accaptable)

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

SIGNATURE
§Jgnatum, typad or printed name of ragistared agent and tftie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Deﬁ‘fartment of State
Due By May 1, 12002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ Delete e i‘ Ol charge [ Addition
NAME VAN HORN, CRAIG NAME “
STREETADORESS | 3 SOUTH STREET STREET ADDRESS
CITY-ST-2P ST.AUGUSTINE FL 32084 - CITY-ST-2P |
TITLE 7 petete TITLE [ change [ Addition
NAME NAME [
STREET ADORESS STREET ADDRESS
ory-stap | L - - o e _ _fomvsraey . e e . .
TLE O Celete THLE ‘ O Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-20P
TILE O Delete TITLE ; [ Change  [7] Additicn
NAME NAME i
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P cy-57-21p |
TME O Delete TITLE [J Change  [] Addition
NAME NAME ::
STREET ADDRESS STREET ADDREGS
CRY-ST-7P CITY-ST-2P .
TLE _ O pelete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P |

11. | 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 hay® the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exetutgthis report as required by Chapter 608, Florida Statutes.

Vi ImES

- T e

‘,;/—52'0-0&

MQEU:RE AND TYPED OR PRI;‘TEME DF EIGNIN‘G "

IAGING MEMBEA, MANAGER, OR AUTHOR{ZED REPRESENTATIVE Daytime Phone #

H

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 $:00 am ;

CR2E083 (9/01)




