2001 UNIFORM BUSINESS REPORT (UBR) T

PR&UMENT # 100000007516 FILED

664 STATE STREET, LL.C. OLAPR~9 AM[): 5
SECRETARY OF

Principal Place of Business . Mailing Address TALL AP"{J‘S ‘% EEO";:E g?\;{g A

226 NORTH DUVAL STREET 226 NORTH DUVAL STREET

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

S e AR S

: P.0. BOX 13633 _
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' TALLAHASSEE, FL. 59-3677235 Not Applicable
Zip Country 32"”2 3 ;-7 C°;r::'éN 5. Cerlificate of Status Desired [ ?g'ggq Addtional
6. Name aﬁd Address of Current Reglistered Agent : - T; Narme aﬁd Address of New Registered Agent
Name
UNDSEY' WM. SCOTT Street Address {(P.O. Box Number is Not Acceptable)
1407 PIEDMOND DRIVE EAST
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (11/00)

Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $50.00 - SR Tto-
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete LT _ % (] Additign
s | 22 NORTH DUVAL STREET e R 00 RS0, 00
wrv-s-p | TALLAHASSEE FL 32301 OTY-gT-zpt | o 2 d v RN,
me - ODeigte ° TILE - [ change [ Addition
NAME § NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P - - - B . ) - CiTY-S7-2IP
TITLE ) (7 pelete TME ' o ' _ - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TME 3 Delete N Rt 1 Change [ Addition
NAME'T . NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-5T-2P . CITY-ST-ZIP )
TIE O betete TILE . [Jchange  [J Addition
NAE .o ' NAME
STREET ADORESS . STREET ACDRESS
CITY-ST-2P . CITY-ST-2IP
TILE O Detete TILE ! -Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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), Florida 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 tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

EING AT Y

Vg ~//é//o/ 250021959

SIGNATURE:

SHANATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEﬁBEH. MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytima Phona #

v



