| FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ’t f Stat
- ecretary of State

DOCUMENT # LO0000002873
1. Entity Name 01-22-2003 90085 022 ****50.00
GAYLON BLACK, LLG
Principal Place of Business Mailing Address MUULUUNU
138 SPRING VALLEY LOOP P.Q. BOX 161547
ALTAMONTE SPRINGS FL 327141547 ALTAMONTE SPRINGS FL 32714
s T s NSRRI ST A
Suite, Apt. #, eto. Suite, ApL. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59—3639594 Applied For
| Not Applicable
“ip Country Zip Country 5. Certificate of Status Desied [ ?5-00 Additinal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o it - “Name T T
BLACK, GAYLON
138 SPRING VALLEY LOOP Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

B. The above named entity submits this staternent 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.

SIGNATURE
Signaturs, typed or printed nama of registered agent and 1itle if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAG ING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM 7] Delete TLE [Jchange [ Addition
NAME BLACK, GAYLON NAME
streeTApDRESS | 138 SPRING VALLEY LOOP STREET ADDRESS
Giry-ST-21P ALTAMONTE SPRINGS FL 32714-6515 CITY-ST-ZIP
TILE [ Delate TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP GITY-ST-7IP
TINE 1 petets Jme_ - .[J:Change___ [ Adcition_{
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE ] Delete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP N CITY-5T-2IP

11, | hereby certify that the inform
indicated on this report is trugfa
limited liabillty cempany or thgseceXer or trustee empow

signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REGHIIE &ﬂfl( / l//ﬂ/ﬁ/ z/ﬂf 144 h2)

SIGNATURE AND TYFED OR PRINTE‘ NAME Ofi?lGNlNG MANAGING MEMBER, HANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
' ——J

tion suppiled with this hn);goes not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further certify that the infermation

CR2E083 (10/02)

LI



