2001 UNIFORM BUSINESS REPORT (UBR) - S e

1. Entity Nama LOOOOOQ_Q 1 7 : ' F”.. ED
31 Soumh, He 01 HAY -2 P I:39
(\
Principal Place cf Business Maiting Address ECRETARY OF STATE
‘ LAMASSEE, FLORIDA
3 SOUTH 4TH STREET 3 SOUTH 4TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address HII"I“ I” ||m II"I "ll“l”l "l” "m IIMI "I'I ""HII" |m ‘III

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE_“

City & State City & State 4. FEI Number Applied For

5q- 36 SAFY4Y Mot Applicable
7 - - -
P . Country Zlp ‘ Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mama

BYRNES' THOMAS A Street Address (P.O. Box Number is Not Acceplable)

31 SOUTH 4TH STREET

FERNANDINA BEACH FL 32034

City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ____
Signalure, typed or printad name of registerad agent and title i applicable. (NOTt Registersd Agent signature required when reinstating) DATE
sl !
FILE NI )PN Il FEE I $50.00
Make Check Pa rlaable to Dep rtment of State
i
]

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES

WILE MGRM " [ Detete TME Cdchange [ Addition

NAME BYRNES, THOMAS A NAME

STReeT ADDRESS | 31 SOUTH 4TH STREET STREET ADCRESS

Giry-st-7Ip FERNANDINA BEACH FL 32034 CIFY-ST-2P

TILE O pelete TITLE I Change [ Addition

NAME NAME \

STREET ADORESS ‘ STREET ADDR!%SS

GiTY-$T-2IP o f omy-st-z@

TILE ) [ velete TILE [ ¢hange (] Addition

NAME NAME . - R =

STREET ADDRESS STREET ADDRESS ‘3 ‘:' ':‘ !:E I;J '% il__Tl P‘l _—U 1 1 b

by

CITY-ST-2IP CITY-ST-21P | Lopesds

TITLE O Delete TITLE "~ [ Change [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP E . CITy-51-2IP

TTLE [ pelete B TTE [ Change  [] Addition

NAME NAME

STREE™ ADDRESS STREET ADDRESS

C.iTY—‘;Ti-IIP CITY-5T-2IP

e 1 pelete TITLE . [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-57-2IP ) .

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signature shall have e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or powered to execute this 1 2port as required by Chapter 608, Florida Statutes.

-
KA TEGUIE L ul29] q
SIGNATURE: et A <AL . 27 1ot DY-3anNn-2538
SIGNATURE AND TYPED OR PRINTED RAME-OF EIGNING MANAGING MEMBER, MAN. \GEF, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #

4 £991000

CR2E083 (11/00).



