2002 UNIFORM BUSINESS REPORT (UBR)

Tt

e

DOCUMENT # { 0000001021

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90192 031 ****50.00

1. Entity Name
CHRISCO, LLC
Frincipal Place of Bus'ness Mailing Address
1700 SE 17TH STREET 1700 SE 1714 STREET
#3200 #300 Som [ ‘. S
OCALA FL 44 OCALA FL 3441 S T S U
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A APPLIED FOR Not Aosioatis
2p Country Zip Country - : $5.00 agditional
' o 5', Certificate of Stmu? 'DIeSTred_ ] 0 Fee Required . ,
§.. Name and Adkiress of Current Registered Agent— . . - = =2 =227 = Name snd Addread of New Rogistared Agent e bl -
. fS S st Eme = il el T e e T
BOYD W, ROY T
. Strest Address (P.C. Box Number is Not Accapiable)
1700 S.E. 17TH STREET
#300
OCALA FL 34471
City "FL I Zip Code
8., The abova named ertity submils this statement for the purpese of changing its registered office or ragistered agent, or both, in the Slate of Florida, =
SIGNATURE
W.mmmmdmimdmmwﬂw. (NOTE: kgqummmummrm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
B, MANAGING MEMBERS/MANAGERS Jo. ADDITIONS /CHANGES L
ut3 MGRM O Detets TIE O chenge [ Addition g
NAME BOYD N, ROY T NAME -3
ST A00%ESS | 4700 SE 17TH ST., #300 STREEY ADORESS 2
cmy-§1-op OCALA FL COY-SI-2P §l
TME ] Datets TTE [ change [ Addition | G
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-2°P CITY-ST-2iP
me ) : "0 et i T T T SDchage O] Addion
e NAME L By IV T 3 E P S, I S (N P
STREET ADDRESS STREET ADDRESS
CTY-5T-217 CITY-ST-2P
TLE O Detete e [ change  [J Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-st-2Ip
me 7 pelete me [lchange  J Addition
KAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cmy-S1-2I8
TME 7 petete TE {JChange [ Additioa
NAME NAME
! STREET ADORESS STREET ADDRESS
GrY-Sr-zp CIY-81-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florda Statutes. | further certify that the Information
indicated on this repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | ar a managing member or manager of the
limitad Nabilily company or the receiver or trusteg empowared to exectte this report as required by Chapter 608, Florida Statutes,
sianature: ___ SIGEAZ053 BEQUIRED
mmmmmﬁémwfmﬁmmm.mmmmmnm Dats Caytime Phone ¢

[

/4




