2003 LIMITED LIABILITY COMPANY
“  UNIFORM BUSINESS REPORT (uan)

DOCUMENT # LOO000000391 FILED
ntit 2me
SWHNTERAGTVEHEC. 03APR23 AMI0: 56
6&?—-6’0\-”\6?\ LLQ R N BRI T :,f,—-\
Principal Place of Business Mailing Address TALLAH ASS f'_E FL URED A
435 CLARK RD. 435 GLARK RD.
SUITE 103 SUITE 103
JACKSONVILLE FL 32218 JACKSONVILLE FL 3218
(IR AR
oy 44967 T PO Ry
S“"e A"‘ #. eic. Sute, Apt. ¥, <1C [0 CHECK HERE IF MAKING CHANGES
City-&"State : i tate . 4. FEI Number 59-3626365 Applied For
OJLKS;D JrU v \ler i E/[” m& '\/\_\l@ (ij:[ ' s Not Applicable
Zip Copntry ap oun i , 5.00 Additicnal
. Certificate of s Desir | \
3& Qﬁ)q a' S _ % &1Cn tj_\ § ) 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
DOZIER, WILENE -
435 CLARK RD. Street Aﬂdﬁ ;(j[() B?b\lumbe [sczogmgtmable)
SUITE 103
JACKSONVILLE FL 32218
i / _
® JoelWgonyifle FL | £3%0%

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. | am famitiar with, and accept

the obligations gf registerechagent.
SIGNATURE WUZUJ«L) MOAO/)\/U’\J QA 5’ / D3

Signeﬂre. @'ped or printed name of ragistereoragem and title it aﬁicanle. (NOTE: Registered Agent signature required when reinstating)
.; k= u R L )
FILE NOW!! FEE IS §50.00 = (L ']]5&‘*3’4’:}‘ JE
Make Check Payable to Florida Department of éigteﬁq Iy L U U
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
THLE MGR O Delete T CJchenge [ Addition
NAME DOZIER, WILENE C NAME )
STREETADDRESS | 101 E. UNION ST. SUITE 303 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
TLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-7IP
Tme [ Delete TILE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [} Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-7P
TILE 1 Detete TILE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TILE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
GTY-57- 0 CITY-ST-2IP

11. | hersby.gertify that the information supplied with this filing does not qualify tor the exemption stated in Sectien 119.07(3)(i), Flerida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W ”‘“’B\TUPWWED éé /23/03/90@%&%’)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IHMBEH MANAGER, DR AUTHORIZED REPRESENTATIVE Da\mma Phone #

0046775

CR2E083 (10/02)



