2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000002620

1. Entity Name

STOVALLAND LLC

Secretary of State

03-05-2002 90055 009 ****50.00

Principal Piace of Business Mailing Address
9378 ARLINGTON EXPRESSWAY, #333

JACKSONVILLE ‘FL 32225 " JACKSONVILLE -FL32225

9378 ARLINGTON EXPRESSWAY. #330

UJO

2. Principal Place of Business 3. Mailing Address

GO HETG A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3617747 Not Applicable
Zip Country Zip Country 5. Cenrtilicate of Status Desired WI $5.00 Ptdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

STOVALL, ISAIAH JR
9378 ARLINGTON EXPRESSWAY #330

Street Address (P.Qr. Box Number is Not Acceptable}

| hereby certify that the information supplied with this filing does not qualify
Indicated on this report is true and accurate and that my signature shall by

JACKSONVILLE FL 32225
City FL Zip Cede
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad hame of ragistered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ Delete TITLE {Jchange  [] Addition
HAME STOVALL, ISAIAH JR NAME
STREETADCRESS | 9378 ARLINGTON EXPRESSWAY #330 STREET ADDRESS
CITY-ST-2IP JAQKSQNMILLE_EL_SZZZS CITY-3T1-2IP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TIE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2} CITY = ST 2P om e - 2 = s tenls mecm—e oo M CITY ST 2P B e VP S SN
TME [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
1. pr the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

fne legal effect as if made under cath; that | am a managing member or manager of the
1 as required by Chapter 608, Florida Statutes.

Daytime Phone #

Mar 05, 2002 8:00 am -

CR2E083 (9/01)



