2002 UNIFORM BUSINESS REPORT (UBR) FILED

§. Certificate of Status Desired

“3230% Leoh

1. Entity Name

HENEGADE FAM"_Y’ I.-L-C- 04-25-2002 90009 008 ****50.00
Principal Place of Business Mailing Address
1900 CENTRE POINTE BLVD. #71 P.0. BOX 15693
TALLAHASSEE U 32308 TALLAHASSEE FL 32317

2584 Cenlervitle Ch

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
’Tﬁ“ C\_hﬂ 5% el ?:L 59—3700750 Not Applicable

Zip Country Zip Country 0 $5_00 Additional

Fee Required

8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
T ) T Name - ’

DURHAM’ WILLIAM M Street Address (P.O. Box Number is Not Acceptable)

1900 CENTRE POINTE BLVD. #71

TALLAHASSEE FL 32308

City FL Zip Code
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 _ i
Signature, typad or printed neme of registered agent and Lite it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
sHLE NOW!!! FEE IS $50,90
Make Check Payable to Department of State’
Due By May 1, 2002 -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MRG [ Delete TILE M Change ] Addition
NAME DURHAM, WILLIAM M NAE . le ¢
STREET ADDRESS | 19000 CENTRE POINTE BLVD. #71 STREEF ADDRESS | ¥SBRU C@ﬁ‘l@( olle
or-st-2e_ | TALLAHASSEE FL 32308 -2 Tallahasse e W 22380
TITE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TIE L . _ _ . Clelete ___ TIFLE ] B o [ change [ Addition

NAME NAME ~
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE T Change [ Aadition
NAME & NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
me ¥ O Delets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
it [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-2IP CITY-ST-2IP

limited liability company or the rgteiyer or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

o T S S AR S e

SIGNATURE: Cirie-) e . Outhemy thiuloz

e ]

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 con this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

850 -300-15599

SIGNATURIPAND TYBED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytima Phone #

Apr 25,2002 8:00
DOCUMENT # | 00000001518 ecretary of Stat(f,l "

CR2E083 (9/01)




