2003 LIMITED
UNIFORM BUS

e ————— 1]
LIABILITY COMPANY

FILED
Mar 03, 2003 8:00 am

DOCUMENT # | 00000002620

1. Entity Name

STOVALLAND LLC

INESS REPORT (UBR)

Secretary of State

(03-03-2003 90005 021 ****55.00

Mailing Addrass

9978 ARLINGTON EXPRESSWAY. #330
JACKSONVILLE FL 32225

Principal Place of Business

9378 ARLINGTON EXPRESSWAY. #330
JACKSCNVILLE FL 32225

2. Principal Place of Business 3. Maiiing Address

A

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

[0 cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3617747 Applied For
, Not Appilicable
Zi Countr Zi Count iti
P ountry ° ouniry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOVALL, ISAIAH JR
9373 ARLINGTON EXPRESSWAY #330 Street Address (P.O. Box Number is Not Acceptabie)ﬁ o
e v ) ' LA -t e T TRt SR S el R e, g -
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -
SIGNATLRE , _ ____ '
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature required when reinstatinig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE P O Dakete TILE [ Change  [] Addition 8
NAME STOVALL, ISAIAH JR e e
STREET ADRESS | 9378 ARLINGTON EXPRESSWAY #330 STREET ADDRESS 2
OTV-sT2P | JACKSONVILLE FL 32225 Gi-ST- 2 ' g
o
TME (] oelets TITLE [ Change ] Addition x
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P
TME [T oelets mLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - .~ E CITY-ST-ZIP v 2o = 7| ———— e -
TLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TWTLE [ Delete TITLE ) charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
THLE [ pelete TITLE L Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemp
this report is true and accurate and that My signaturs shall have the same |
erecfio execute this report as required by Chapter 608, Florida Statutes.

indicated on
limited liability company or the receiver or trustge empo

tion stated in Section M.07(3)(i). Florida Statutes. ) further certify that the information
gal effect as if made under cath: that | am a managing member or manager of the

g7

SIGNATURE:

SIGNA

AND TYPED OR PRINTED NAME OF SIGNI

PELUT Sl Je

721036

MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE -7

-25-43

a4



