2001 UNIFORM BUSINESSREPO'RT (UBR) | ST
DOCUMENT # 00000010296 FILED

1. Entity Name

CORRY MILLER, LLC 0l MAY |
=1 PH 5:38
— : * SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLAH err .
261 8. TAMIAMI TRAIL 261 5. TAMIAMI TRAIL ASJEE' FLORIDA
NOKOMIS FL 34275 NOKOMIS FL 34275
S — RN R A
153} 5. Tamiamt Tl 1931 3. Toxc ooy Vel ‘
Suite, Apt.‘#. etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#3103 B
City & S1ate City & State 4. FEI Number . Applied For
eOiCe CL \/Qﬂl Ce E L [DS" 1O 3% ‘1\_‘3, Not Applicable
Zip Gountry . Zip Country Hificate of Status Desire $5.00 Agditional
34202 ISR~k | 34287 usA & ConteatooSiusDested 01 Fos Raguid
6. Name and Address of Current Reglstered Agent 7. Name and Address ol New Registered Agent
_— e - . S I Name’R- A\ - T,
oK te £
KHLElF. ROD Stroet Address (P.O. Box Number is Not Acceptable)
261 S. TAMIAMI TRAIL _
NOKOMIS FL 34275 133 3 Tomiomi  Tel #3073
“ \Rmce FL | 28% a2

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

SIGNATURE
Signatfire. fped ot printed name of registersd agant and 1itle if applicable. (NOT : Registerad Agent signature required when reinstating) DATE
Ll o —— = -~
FILE N WiI! FEE 14 $50.00 TOOOOA28¢ Ch o “{T—.’B
Make Check P} jable to Department of State ‘—Dmf““}'ﬁ Hi-=0 11]’33—--): 15
| : , I | swewdS0, 00 sk, 00
5, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
M 01 Delete o oneanogte I Change  [WAddiion
NAME NAME Koo Vel . .
STREET ADDRESS sweeoss | 1531 5. Tarniame Vel #7730 3
eIy-sT-2p av-st-ze f\lence , L R NASRA
" TILE {1 Delete TMLE . [ change [ Addition
HAME : - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : o CITY-ST-2IP A
e ‘ “ ) Detete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P
S TITLE ] Delete TITLE [Jchange [ Addition
 NAME NAME
{ STHEET ADDRESS STREET ADDRESS
CITY-5T-21 . CITY-5T-2P
TITLE 1 Detete TITLE [Jchange  [J Addition
NAME NAME
STeET ADDRESS STREET ADDRESS
oTy-sT-ze CITY-ST-2P
TITLE . [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-57-2P

11. | hereby certify that the information supplied with this filing does not quatify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have *he same legal sffect as if made under oath; that | am a managing member or manager of the
limited liabiifty company or theg receiver or trustee empowaered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ BISNATURE RERUZelisi ¢ 42701 Gui-H9] Hooo

SIGNATURE AND T\'PE*OH PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #

2992200

El

CR2E083 (11/00)



