T~

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT # 100000001517 . Secretary of State
ROMERO ELLIOTT HOLDINGS, LLC v 01-16-2002 90259 O11 **##50.00
Principal Place of Business Mailing Address
2571 CRAWFORDVILLE HWY. 2571 CRAWFORDVILLE HWY.
CRAWFORDVILLE FL 32327-2167 CRAWFORDVILLE FL 32327-2167
TR R I AR AR RY I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " | 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip . Country Zip Country 5. Cerﬁiicale of Status Desired O fei'gg] L;::i:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name B T
JEFF G. ROMERO .
2571 CRAWFORDVILLE HWY. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDWILLE FL 32327-2167
City FL Zip Cede

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

SIGNATURE

Signatura, typed o printed name of registerad agent and tite if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
22 ’ MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MEM ] Defete THTLE () change 7 Adaition
NAME ROMERO, JEFF NAME .
STREETADORESS | 3720 COASTAL HIGHWAY STREET ADDRESS
are-st-zP | CRAWFORDVILLE FL 32327 cmy-ST-2P
TMLe MEM [T Delete e [ Change  [] Addition
NAME ELLIOTT, LAURA NAME
STREET ADDRESS | 3720 COASTAL HIGHWAY STREET ADDRESS
arv-s-2¢ | CRAWFORDVILLE FL 32327 civ-s1-2¢
TITLE e e - . e [J pelete MLE . e e e . Ochange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
L ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-5T-2IP
TITLE [ Delata TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TmE O] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail 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 empowered to execute this report ag required by Chapter 608, Florida Sia_tgtes

Lauwuve v

1IB]0L 952 F2L 5™

Daviime Phore #

SIGNATURE:

SIGNATURI

2

-

CR2E083 (9/01)



