2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F%(I)€:2D8.00 am

1+ Enity o Secretary of State
2172 ke sk e ke
CATHERINE F. ACKERMAN P.L. 01-17-2002 90007 004 50.00
Principal Place of Business Mailing Address
500 NE 8TH AVENUE 500 NE 8TH AVENUE
QOCALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3618406 Nat Applicable
f f t el
Zp Country ap Country 5. Centificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
o = T s e~ Name — == e — -
ACKERMAN, CATHERINE F Street Address (P.0. Box Number is Not Acceptable)
500 NE 8TH AVENUE :
OCALA FL 34471
City . FL Zip Cede
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.
SIGNATURE
Signature, typad cr printed name of registerad agent and tite if applicable {NOTE: Ragistered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete TITLE [ Change [ Addition
NAME ACKERMAN, CATHERINE F NAME
STREETADDRESS | 50y NE 8TH AVENUE STREET ADDRESS
CITY- 8T-2IP OCALA FL 34470 CITY-87-2IP
TITLE [ Detete TImLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE - . - O peleteo—- J-TME = _|. L e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE [ Detets TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-ZP

i ot qualify for the exemplion stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report is true ang/ac at my signgidire shall have the same iegal efiect as if made under vath; that | am a managing member or manager of the
lirmited liability company or the regei empoweregfto execute this report as required by Chapter 608, Florida Statutes.

- e u LATHERI0E F. AC Kgeman
SIGNATURE: TURE s uTiRey Wis g-02 352 -629- 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phane #

Wi

CR2E083 (9/01)



