2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L00000004932

PLLP200

Ei

1. Entity Name
PAUL DAVID FAMLLY, L.C. : 0l APR 23 PH 3: 18
SECRETARY.OF STATE
Principal Place of Business Mailing Address rl:\ Ll AH A SSEE Fl BRI B A
8410 SE. 7TH AVENUE ROAD 8410 S.E. 7TH AVENUE ROAD
OCALA FL 34480 OCALA FL 34450
—— — A E AR
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE /
City & State City & Stale 4, FEI Number { AApplied For
" | Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — - Nars s - - - .
DAV]D’ PAUL JR. Street Address (PO. Box Number is Not Acceptable)
8410 S.E. 7TH AVENUE ROAD
OCALA FL 34480
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
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Aagistarad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ elete TLE [J change  [J Addition
NAME DAVID, PAUL JR. NAME
STREET ADDRESS | 8410 S.E. 7TH AVENUE ROAD STREET ADDRESS
cov-st-2F 1 QCALA FL 34480 CITY-S7-2IP
TIME MGRM [ Delets TILE ‘ O Change [] Addition
NAME DAVID, FRANCES NAME ? I_H:ll I 4 ]"J '13 J— _.l
STREET ADDRESS | 8410 S.E. 7TH AVENUE ROAD . STREET ADDRESS o .flj.:} {—-1 UBI———[ID-’-}
are-sT-2P | OCALA FL 34480 7 ov-stzP | R #50.00  seaS0, 00
mE ‘ O Delets L _ ~ Ochange [ Addition
NAME o T - NAME ’
STREET ADDRESS : STREET ADDRESS ,.
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 pelete TITLE . [IChange [ Addition
NAME : [ :
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZIP .
CAIE ' O Delete TILE [ Change ] Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-ZIP

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am a managing member of manager of the

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cel that the information
limited liability company ¢r the receiver or trustee empoweysed to execute this report as required by Chapter 608, Florida Statutes.

4-1¢ -0
AR
SIGNATURE: ARSI, 4-14 g
SIGNATURE AND TYPED OR PRINTED NAME OQF SIGKNING MANAGING MEMBER, MANAGER, OR NJTHOREED AEPRESENTATIVE Date Daytime Phone #

CR2ZE083 (11/00)




