FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT # 00000009595 Secretary of State

1. Entity Name
01-23-2002 90053 *EEES0.

PAUL MORGAN ASSOCIATES LLC 031 TR00
Principal Place of Business Mailing Address
1026 S. FLORIDA AVE., SUITE C P.O. BOX 1073 9 09%19
LAKELAND FL 33802 : LAKELAND F{ 33802

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

R T . _,_,.,r.__.fg,:isgza_ofgﬁ 2 ~....|. |NotApplicable
Zi Couniry Zip Country - . . itional
f ?g (2] ‘3 5. Certificate of Status Desired 0 ?ese g?qlﬁrd:‘; onay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GRIFFITH, JOHN R ESQ.
HAHN, MCCLURG, WATSON, GRIFFITH & BUSH

Street Address (P.Q. Box Number is Not Acceptable)

101 SOUTH FLORIDA AVENUE
LAKELAND FL 33802

City ' FL Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and ttle if applicabla, (NOTE: Ragistared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Celete e [ Change ] Addition
NAME MORGAN, PAUL K NAME
STREET ADCRESS | 306 KENWITH RD STREET ADDRESS
CITY-8T-2P LAKELAND FL 32803 CITY-S1- 7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S e
CITY-ST-7P CITY-ST-7P e T -
TITLE 7 Detste HME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TLE [ Delste TITLE [ change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CiTY-ST-7IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatad on this report f\truer and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company of the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE:J[ WMEMWE/WW@U%WU e L30T  §63-6%0-3234

SIGNATURE AND TYPED OR PRINTED NAME OF s:cmnxummme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

0037610

CR2E083 (9/01)

4




