2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) _ Sgp 19, 2003 8:00 am
e e

cretary of State

09-19-2003 90065 009 ****50.00

DOCUMENT # | 00000008101

1. Entity Name

FROG POND, LLC

Principal Place of Business Mailing Address

€00 DIXIE DR %
TALLAHASSEE FL 32304 TALLAHASSEE

(ez.(oo-Dwom Cyaton |

Suite, Apt. #, etc. ) SUJte‘St #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber  §9-3656677 Applied For
Ihe lzsom v e F ‘/ Nct Applicable
Zip Country Zip Country - . $5.00 Additional
~ 321\? w‘ 5. 5. Certificate of Status Desired D- " Foe Required
o= G, 5 Name-and Atdress of Current Reglstered Agent™ " - " 7. Name and Address of New Reglstered Agent

= B cre. Chraxles ®

Street Address, (PO, Box Number is Not Acceptable)
(210 PDupont i’éﬁ'ﬂ Court

SwHe\ D

¥ Sac Koo LLE FL | “%5%41

8. The above namad enmLsu its this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accépt
the obligations of regiskereddgent.

SIGNATURE ‘ q l “1‘] 0’3

Signatum,Wrim\d name o’reglstsfed agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) . Ef\TE T I

FILE NOW!1! FEE IS $50.00
‘ Make Check Payable to Florida Department of State

. Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES
TiE MGRM mm TMLE [ Change  (J Addition
NAME LEONI, LLC NAME
streeT aporess | 235 OCALA RD. SOUTH STREET ADORESS
CITY-S5T-2IP TALLAHASSEE FL 32304 CITY-5T-2IP
me .| MGRM [ elete TLE BeChange [ Additicn
NANE SAM & CHARLES, LLC NAME
STREET ADDRESS | 6299-5 POWERS AVE sreeraciess | 26O DWPONT s TATION LT Swife D
am-st2p |-JACKSONVILLE FL'32217 *—~ <= - =~ -~ —— Qomvstee - [ dpeksonvitse” FU 320+~ ~ -
TITLE 7 pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-2IF
TIMLE oo O3 Gelate TITLE Clchange [ Addition
NAME o NAME
STREET ADDRESS | *°° - - : STREET ADDRESS
CITY-5T-ZIP ) CITY-5T-2P
TITLE 3 Delete THLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2F GITY-ST-Z2IP
TIMLE [ elets TITLE - [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ~ n CITY-ST-28

11. I'hereby certify that the informtion spippfediwith 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 trug and adcurktefand 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 th receivpr f tistes empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: OIGNATURE REQUIRED ‘HMOB 36700

SIGNATURE AND TYPED Wn hME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ S Pt Broea &

CR2E083 (4/03}



