2001 UNIFORM BUSINESS REPORT (UBR)

ARD

DOCUMENT #

1. Entity Name

L00000002038

SOUTHERN PLANTATION GUNSMITHING, LLC

Principal Place of Business
4300 N. MERIDIAN RD.

TALLAHASSEE

Mailing Address

FL 32312

4300 N. MERIDIAN RD.
TALLAHASSEE FL 32312

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

abriRiuyen
FILED
01 MAY -2 Kt410: 50

SECRETARY UF STATE
TACLAGASSEE. FLORIDA

L

DGO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 - 323397 Not Applicable
Zi Count Zi C iti
® ouniry ® cuntry 5. Certificate of Status Desired O $5.00 Additional
- - ] . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOVETT, JOHN C ESQ.

Street Addrass (P.O. Box Number is Not Acceptable)

106 EAST COLLEGE AVE., STE. 1200
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or both, i the State of Florida,
SIGNATURE -
Signature, typed o printed name of registered agent and tile if applican!e. (NOTE Registered Agent signature required when reinstating) DATE
111 |
FILE N(’E 'V!“l! FEE i 3 $50.00
Make Check Paf gbie to Depﬂment of State
§ ||
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE O Change [ Audition
NAME PHIPPS, IAN § NAME -
STREET ADDAESS | 4300 N. MERIDIAN RD. STREET ADDRESS
crv-s-zp | TALLAHASSEE FL 32312 CIY-§-2P
e MGRM O Defete TITLE () change [ Addition
Nk PHIPPS, SUZANNE J e e
STREET ADORESS | 4300 N. MERIDIAN RD. STREET ADDRESS LN %gt%’ijlﬁ?]ﬁjﬁgﬂﬂﬁ =2
gimy-s1-2IP TALLAHASSEE FL 32312 . CiTy-St-21p ot e et 1
MLE {1 Delete TITLE R O Change Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TITLE M elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THILE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CTY-8T-3p CHTY-ST-2IP
WE O belete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for tf
indicated on this report is true and accurate and that my signature shall have th:
limited liability company or the receiver or trustee empowerad to execute this re;

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

1 LEE000

Taf

CR2E083 {11/00)

(%55) 901- 35 2

SIGNATURE: 5/ 1ol )

SIGNATURE AND TYPED OR PR

GING'MEMBER, MANAC ER, OF| AUTHORIZED REFRESENTATIVE T




