FILED
. 2003 LIMITED LIABILITY COMPANY Apr 29, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L00000004805 04-29-2003 90030 049 ****50.00
MEADOWBROOK INVESTMENTS, LLC
Principal Place of Business ‘ Mailing Address
1700 SE 17T STREEG. 4300 1700 SE 177H STREEG, #300 ANLAN6RN2
OCALA Fi. 34471 QCALA FL 34471 2 00 ‘i 5 602
R s e IR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number  RO-38541 39 Applied For
Not Appticable
e Country Zip Country 5. Cenrtificate of Status Desired O Eese.ggq l‘ﬁ:ﬁ;ﬁ"“al
§. Name and Address of Current Registerad Agent __ - S 7. Name and Address of New Registered Agent . - . -
Name
BOYD, ROY T li
1700 SE 17TH STREET #300 Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement fer 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
Signature, typed o printed name ¢f registered agent and title if applicabla (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
LE MGRM O Delete TME [JChange (] Addition
NAME BOYD W, ROY T NAME
STREET ADORESS | 1700 SE 17TH STREET #300 STREET ADDRESS
CITY-ST-71P OCALA FL CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE s s Coeete-= == e - —=| - . = e e tmgee — -+ [-Change-  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-S1-2IP GITy-51-2IP
TLE ] Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Detets TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP .
TITLE [ Deleta TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my signaty,
limited fiability company or tha receiver or trustee empowered

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
wecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SIGNEAY rEolREthd PedTIT ?”3”33

SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNW‘I.ANA‘ING MEMEBER, MANAﬁEd OR AUTHORIZED RE@EI“!’ATWE Daytime Phone #

0075694

L

CR2E083 (10/02)



