WY FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # | 00000000758 ecretary of State

*- Entty Name : 02-18-2002 90166 016 ****50.00
JODY CARTER PINE STRAW, L.L.C.

Principal Place of Busingss ’ Maillng Address

10768 96TH PLACE 10798 9TH PLACE -
LIVE OAX FL 32080 LIVE OAK FL 32060

LT s7-3e2005¢ R Tow

2. Principal Place of Business 3. Mailing Acldress
Suite, Apt. 4. atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
APPLIED FOR Not Applicable
Zip Country Zip Country " . $5.00 Agditional
5. Cerlificats of Status Desired a Fee Roquired
€. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Registered Agent
B e o o ® e e e m e e RN T, ———
CARTER, JODY ) Streel Address (P.Q. Box Number Is Not Accepiabla)
10798 98TH PLACE
LIVE OAK FL 32060
/ el
. City Zip Codn
FEL S9-368096& FL
8. The abave named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
~.°  Sgneiee. typed of printed name of reginarec agent and tile if appiicable. [NGTE: Fegizters AQent signetury recmed whan rersiating) DATE
- - . - FILE NOW!I! FEE IS $50.00
' Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES -
me P [ Detete g Ochange [T Addition g
Kt CARTER, JODY NAME . =
STREET ADDRESS 10798 95TH PLACE STREET ADDRESS. g
CITY-S1-2P LIVE OAX FL 32060 CITY-ST-2P g
THLE ] O Detets mE Clchange [ Addition [ €3
NANE MURRAY, TAMMY NAME
CITY.ST-2IP LIVE QAK FL m CiY-57-2P .
me T R - c-.0opelste ... | ™E B . . . D Change [ Addition
NAME , e o . . MM e o Cain
STREET ADDRESS STREET ADORESS RN
CITY-ST- 2iP ] CITY-5T- 2P
me : O Delete f me Clchange [ Acdilion
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P v CITY-ST-2P
TITLE ’ O erem e D crangs T Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-20P CITY-SI-3F
TME . ] Delere TME O Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P cary-s1-2P
11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption statad in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on 1his report is true and accurate ar that my signature shali have the same legal effect as it made undear oath; that | am a managing member or manager of the
limited liability comparly or the recelver or trustee empowered o execute this report as required by Chapter 608, Flarida Statutes.

24(-02(356 274 9597

Cayterm Prone @

SIGNATURE:




