2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # LOOO00009595 Secretary of State
1. Enity Name 03-20-2003 90039 030 ****50.00
PAUL MORGAN ASSOCIATES LLC
Principal Place of Business Mailing Address
1026 . FLORIDA AVE. SUITE ¢ P.O. BOX 1073
LAKELAND FL 33803 LAKELAND FL 33802 .
s v RRAEAG IR
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 593667309 Applied For
- - Not Applicable .
Zip Country Zip Country 5. Gertificate of Status Desired [ ?ese'ggq fadiional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GRIFFITH, JOHN R ESQ. "
HAHN, MCCLURG, WATSON, GRIFFITH & BUSH Street Address (P.O. Box Number s Not Acceptable)
161 SOUTH FLORIDA AVENUE
LAKELAND FL 33802
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titls if applicable. {NOTE: Fegistered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR O pelete TITLE ‘chhange [ Addition
NAME MORGAN, PAUL K NAME
sweer anoress | 306 KENWITH RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 32803 CITY-5T-2IP $3F%o 3
TITLE [T pelete TITLE [CJ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P s e : TR - o ocnvistzae - f e
TLE O petete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TILE 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITy-st-zp oo CITY-ST-2P
TmLE ' P 1 Delete e o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B 4 CITY-ST-2IP ! )
TITLE : . . Ooveete. - e .| . . - O Change [ Audition
NAME ' - ' NAME -
STREET ADDRESS : .t [ SIReEr ADoRESS
CITY-5T-2IP S S N emvesiooe e

Fa
11. | hereby certify that the informatipn bupplied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true apd decurate and that my sigrflture shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the rgcajser or trugtee empowereghiofexecute this report as required by Chapter 608, Florida Statutes. :

/YL A eno Rbwd ‘%, ]"’ -0% g£ 3’ 6%0’3?30‘

SIGNATURE:
Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES®, MANAGER, OR AUTHORIZED REPRESENTATIV’E

CR2E083 (10/02)



