2003 LIMITED LIABILITY COMPANY ADr 28F12%5§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

' ecretary of State
PS{LWCN?mIZAENT # L0000000961 1 04-28-2003 90105 031 ****50.00
FLAGLER ENTERPRISES, LLC

Principal Place of Business Mailing Address
138 LIVE QAK AVENUE 138 LIVE OAK AVENUE
DAYTONA BEACH FL 321144812 DAYTONA BEAGCH FL 321144912

2. Principal Place of Businass 3. Mailing Address ““"I“ m ||“| ||”I|||“ Ill" ||Hl ||”| ||”I Il"l |l ”‘|I| {ll’ II“

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §0-367994% Applied For

- - P ~ et — ~ [ ——

Not Applicable

Zip Country 2 Country 5. Certilicate of Status Desired D Eg‘g?qﬁ:ﬁ:ﬂonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES J. JEARN, PA.
168 LIVE OAK AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114-4912
City FL Zip Code

8. The above nameglentity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

4{/2&/&3

{NOTE: Registered Agant signature required whien reinstating) DATE
. L FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES
TITLE MBR [ Delete TMLE [ change L] Addition
NAME MILANICK, JOHN HAME
sTREET ADCRESS | 2028 N OCEANSHORE STREET ADDRESS
om-si-20 | FLAGLER BEACH FL 32136 TY-7-2P .
TITLE MBR O3 0elete TITLE [ Change [ Addition
NAME MILANICK, ALEXANDER NAME
STREET ADDRESS | 107 EDGEWOOD DRNE . STREET ADDRESS |
cm-sT-7¢ | HARMONY PA 16037 T CINY-ST-20P )
TITLE O Detete TILE D change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CGiTY-§T-2IP CITY-5T-2IP

« TILE [ belete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TILE O elete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY~ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

J
SIGNATUREY_ VLS NANZE REQUIRED AY/Y éjﬁf— 000

SIGNATURE ;u%_s'n OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phone #

A

2
g

CR2E083 (10/02)



