2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # LOOOO0007011 Mar 13, 2002 8:00 am
1. Sty N Secretary of State
DAVID N. SOWERBY, P.L. 03-13-2002 90099 030 ****50.00
e
o~ i
Principal Place of Business . . — Wailing Address *
294D SOUTH 25TH STREET 2940 SOUTH 25TH STREET hafindiie
FT PIERCE FL 34981-5605 FT PIERCE FL 34981-5605
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number 65'1016552 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SO E Y’ DAVID N Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH 25TH STREET
FT. PIERCE FL 34981-5605
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
B. MANAGING MEMBERS ] MANAGERS 10. i ADDITIONS / GCHANGES _
e MGRM O patete TILE [dchange [ Addiien | S
NAME SOWERBY, DAVID N NAME 2.
sTReeT ADDRESS | 3626 THUMB POINT DR. STREET ADDRESS 8
onv-sT2P | FT. PIERCE FL 34949 ciTv-s1-2¢ i
1
TITLE (] Delete TILE [dchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-ZiP
TME o O Delete e [ change [ Additien
NAME NAME
STREET ADDR.ESS STREET ADDRESS
CITY-ST-ZiF” CiTY-ST-2IP
TITLE : 2 oalate TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY-ST1-21P CITY-S8T-ZIP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 Ifability company or tha-sgceiver or trystee empowered to execulg this report as required by Chapter 608, Florida Statutes.
WIS )} (e 8
SIGNATURE: - LN \RED 20o1lez.  (T12)46k% 190
SIGNATURE AND TYPED OR NAME OF MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




