2001 UNIFORM BUSINESS REPORTY (UBR)

canoas {11/00)

1. Entity Name FILED
WILLIAMSON FAMILY LLC 0] MAR 12 PM L: 50
Pringipal Place of Business Mailing Address + SE CRE TA R Y OF S TATE
TALLAHASSEE. FLORIDA
313 WILLIAMS STREET 313 WILLIAMS STREET
TALLAHASSEE FL 32300 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Malling Addressz ] “"HI” |” Ill"“l“l m m" ".” II’“ ||| | "Ill |I ” ||||I|||] ||||
' ] . fhru ‘I" pr y
Suite, Apt. #, etc. Suite, Apt. #, etc. * . 2O NOT WRITE IN THIS SPACE i w‘ i
Swylo P4 ! B CER e
City & State City & State 4. FEI Number « jApplied For
J9-3630% 3 5- Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registered Agent
Name
WILUAMSON;-JERHY D JR. . i - i - ) Streel Addre_s-s (PO Box Number is Not Acceptable} ]
313 WILLIAMS STREET :
TALLAHASSEE FL 32303
City FL Zip Code
8. The above 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 printed name of ragistared agent and title if applicable. . (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Depariment of State
9, - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e -~ MGR O pefete TITLE [ Change [ Addition
NAME WILLIAMSON, JEHHYDJR RAME E-‘,I:IDDDBEB'qq-’:‘I:-“— =
STREET ADDRESS | 313 WILLIAMS STREET STAEET ADDRESS -03/20/01--01078-~006
orv-si-2 | TALLAHASSEE FL 32303 CITY-ST-2P #ap50. 00 b0 00
TITLE . O pelete TME - O Change  [J Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TILE . [ Change  [] Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
O -ST-ZPrmfu e = T e e e e o = RO ST WP e el T e e TR W o e e S
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP
TITLE ! [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS,. i ) STREET ADORESS
CITY-gT-2P CITY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that tha information
indicated on this report is true and accurate 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T=QUIRED 3//}/51 | ;ra—;;q-t/l’.:?

MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE;
8IGN

PED OR PRINTED NAME OF S5

4y SOve000

S

e



