DOCUMENT # [, > Mar 13, 2002 8:00 am
1. Entity Name 0000000 046 Secretal y Of State
MOODY & LAIRD, LLC 03-13-2002 90094 032 ****50.00
s Lok
Principal Place of Business Mailing Address
194 HWY 98 EAST PO BOX €8
DESTIN FL 32541 DESTIN FL 32540 ]
80042363
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3642 192 Not Applicable
- 7 —
Zp Country P Country 5. Caertificate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agant
Name
FLEET' H. BART Sireet Address (P.Q. Box Number is Not Acceptable)
1201 EGLIN PKWY
SHALIMAR FL 32579
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Reglistared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE ST [ Delete TITLE [] Change [ Addition
NAME MOOQDY, CAROL J NAME
STREET ADDRESS 194 HWY g8 E STREET ADDRESS
CITY-5Y-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE MEM 1 pelete TITLE ‘ [JcChange [ Addition
NAME MOODY, THOMAS G JR. NAME
STREET ADDRESS 194 HWY 98 E STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
g - | MEM -— —_ -——— ——[JDelee~ -~ J TME - - - t- - - [Jchange  [3 Addition
NAME LAIRD, HUBERT A NAME
STREET ADDRESS 116 HWY 98 E. STREET ADDRESS
CITY-ST-2IP DES'“N FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-8T-ZIP
TITLE [ Delete TIMLE [ change [ Addition
NAME N NAME
STREET }RESS STREET ADDRESS
CITY-ST-ZIF: CITY-ST-2IP
me ¥ [ Delete TIME [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report is true and acgurate and that my signature shall 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 trustes empowered to execule this report as required by Chapter 608, Florida Statutes
Ca l-g\ / J
ﬂf’ ,/’\\n”l':\(’_':»:“l f/-
SIGNATURE: \ BV R S B J/Ja/a’? 5‘9’f57—/2%
BIGNATURE AND TYPED OR pmu'rs;/mua OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Daytime Phane #

C¢ars

CR2E083 (9/01)



