FILED E
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # LO0000003523 ecretary of State

SOUHCE PHOPEBTES’ LLC 04-16-2002 90087 017 ****50.00
Principal Place of Business Mailing Address
651 DON BISHOP RD. 65t DON BISHOP RD.
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3639405 Applied For
. : [EX-UE Not Applicable

ap Country e Country §. Cerlificate of Status Desired a $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

W]LKS’ DIANE Street Address (P.C. Box Number is Not Acceptabie)

651 DON BISHOP RD.

SANTA ROSA BEACH FL 32459
City FL Zip Code

8. };ﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§IGNATURE Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature raguired 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 N
TITLE MGRM 1 Delete TITLE O Ghange [ Addition | &
MAME DAVIS, MC NAME 1
STREET ADDRESS 651 DON B|SHOP RD STREET ADDRESS g
Civ-st-2@ SANTA ROSA BEACH FL 32459 CImY-ST-20P &
o
TITLE MEM [-] Delete TITLE [JChange [ Addltion | O
NAME WILKS, DIANE haME
STREETADDRESS | g61 DON BISHOP RD. STREET AODRESS
- G- ST-20P- SANTA ROSA BEACH FL 32458 - - o Cim-ST-21
TITLE MEM ‘ ] Delete TITLE [ Change [ Addition
NAME HARPER, ROBERT NAME
STREET ADDRESS | 908 S, FLORIDA AVE., SUITE 106 STREET ADDRESS
GITY-ST- 2P LAKELAND FL. 33803 CITY-ST-ZIP
me [ Delete TITLE [Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i CITy-ST-2P
TME ‘ [ Delete TIMLE CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TITLE ] pelste TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the 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 ar trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0 JLASL A0 b  Diane Wilks ‘f/ 202 350-267-4949

~ SIGNATURE AND TYBED GR PRINTED NAME OF SIGNIh’IIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




