baod

* 2001 UNIFORM BUSINESS REPORT (UBR)

v eeLP200

‘ ClAPR -4, £p
DOCUMENT # 00000006920 - 75
. Entity Nam .Lli{l"-VDF
REEDCO, LLC TALLANASSEE ngARTDEA
Principal Place of Business Mailing Address
45 SETON TRAIL U PO BOX 156
ORMOND BEACH FL 32176 ASTOR FL 32102 , ] )
S— S AN WA
Sulte, Apt. , e, Suite, ApL. %, e, ' . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
£9-73 ¢ 52 Lf"/ Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired ] ff’e-ggq hddiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o=t - ) - -oT T - ] Name® ‘67 - - j
| aky keed|
PALMETTO CHARTER SEFMCES' INC. Street Address (PO. Box Number is Not Acce—p:ame)
150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115-2491 | &S E& & ,Leg, 577 [P0 Bax/sT
™ A 1ok FLT 5% /00

8. The above named entity sybmits this stateme the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(oney B Reeol | S-14-0/

SIGNATURE :
ted name of regisierad agent and tite if applicable, # {NOTE: Registered Agent signature required vyhen raingtating) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ) ADDITIONS /CHANGES .
TInE MGR {1 Delete TITLE O change [ Addition | S
NAME REED, GARY B NAME =
STREET ADDRESS | PO BOX 156 . STREET ADDRESS )
CITY-5T-2P ASTOR FL 32102 CiTY-S7-2IP _ &
(3%
TiTLE MGR O Delete f me : Olchange  [JAdditon | &
NAME REED, DIANE M v
STREET ADDRESS | PO BOX 156 STREET ADDRESS 0 N
. noonE9g4277v——93
CITY-$T-2P ASTOR FL 32102 CITY-53-2Ip T 2 T 0 i AmmE)
JIME L. - N - e UDeke . _gme : : *kkk#S), 00 . WS
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O petete TNLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TILE : 1 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
me % O oelete TITLE . lcChange [ Addition
MNAME 3 NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

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, 1 further cortify that the information
indicated on this report is frue 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 or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE: X2,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daytime Phone #




