2001 UNIFORM BUSINESS REPCDRT (UBR)

AP lﬂfjr
AND

DOCUMENT #

1. Entity Name

SENATOR 8, LC

00000005295

« "
| Zal
M

.

FILED

_SECRETAR
TALLAH

Principal Place of Business
211 POTTER WOODBERY ROAD
HAVANA FL 32333

Mailing Address

HAVANA FL 32333

27 PQTTER WOODBERY ROAD

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

01 8PR 27 Py .

28

ARY OF STATE
ASSEE, FLORIDA

AR

Ml

City & State City & State 4, FEI Number Applied For
5? - 36‘/ 6 10 9 Not Applicable
Zi Count Zi Count it
P ouniry P ouniry 5. Certificate of Status Desired (| $5.00 Additionat
. .. N - - - - SO st e F 86, RBQUITEd ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme

MOORE, JEFF
271 POTTER WOODBERY ROAD
HAVANA FL 32333

Street Address (P.O. Box Number is Not Accepiable)

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.

Nare,

‘1/14/6/

SIGNATURE g
Signatuy

{NOT! Registered Agent signature required when reinstating}

" DATE

typ rinted name of registered agent and title if applicable.
v |J| [ 1
FILE I ig!! FEE Ig $50.00
Make Check Pa /able to Depelrtment of State
+ H
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THTLE O telete TILE I'V\Mwlﬁlm 9 Memher [ change  [eHAddition
NAME NAME F ed S % ectT s
STREET ADDRESS STREETADDAESS | £,3Q N. Ferdoa Olvd -
CITY-ST-2IP CITY-5T-2IP Ceectyiow FL. 22526 . )
TLE I Delete TILE Managing Membed : [ Change  [Addiion
NAME NAME ’j} €F eerl R :
STREET ADDRESS STREETADDRESS | 3=\ Po trec WP avdbedy d. ‘
_ CITY-ST-2P ov-st-op [ vaaa, F L. 223373 .

TITLE 7 Deleie TTLE ’ [ Cnange [ Acdition
NAME NAME " _
STREET ADDRESS STREET ADDRESS QDOOD4=1 rT539-—9
CITY-ST-ZIP CITY-ST-ZP ~(05/15/01--01086-~01 5
TITLE O vetete TITLE i 5137100 |I IE*énigel Sqfﬁﬁitiun
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TILE [ Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2P

"11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this 1 3port as required by Chapter 808, Florida Statutes.
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SIGNATURE: M(ﬁw

Q.

s
-

%
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-\—(;’ Member

st

Y57 -1137

SIGNATURE AND fv?}u oﬁ(f@m NAME OF SIGNING MANAGING MEMEER, MANAGER, OR ALITHORIZED AEPRESENTATIVE

Daytima Phone #

4v 148200

CR2E083 (11/00)



