2001 UNIFORM BUSINESS REPORT (UBR)

APFRGY R
AND

DOCUMENT # 00000010600

T EDWARDS COMPANIES, LLC

FILED
OFAPR30 PM 2: 43
SECRETARY OF STATE

v

Principal Place of Business Mailing Address

1534 GOLF TERRACE DR.
TALLAHASSEE FL 32301

1534 GOLF TERRACE DR.
TALLAHASSEE FL 32301

TALEAHASSEE, FLORTDA,

2. Principal Place of Busines 3. Mailing Address

Sou

Sui{e, pt. #, etc.

Suite Apt. #, etc,
{ Sud

Suate 10T

™
DO NOT WRITE IN THIS SPACE

- OO 0

Toallthasse Fla

Tt disec

4. FEf Number

2 Applied For

" [Not Applicable

Zip 7 Country

323/ Leon - %2312

5. Certificate of Status Desired

0O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EDWARDS, TOM ' o
1534 GOLF TERRACE DR. —
TALLAHASSEE FL 32301

Street Addresg (P.O.fox Num,

is N AC: table%\
vy Cou,

FL

CWM&&SH

“B82

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and tite if applicable. (NOTE: Registarad Ageni signature requirec when rainstaling) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
™~
9. MANAGING MEMBERS/MEMBERSS » 2\ [ 10. ADDITIONS / CHANGES
ot i
TITLE Delgje TITLE PO age_ [] Addjlion
e H. 2 . o SOO0041 01 = G:.ug_"‘_". i3 EL._-
i M / 05401 70T T0A0—015

STREET ADDRESS ; STREET ADDRESS SRRSO 0N erss0. N0

v TANphasser, Fl4 32312 |maw D, 0.

TITLE ! [ peleie TIMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TMLE B e 1 Delete . TIMLE - . . — e e[ Change,. ] Addition
NEME - T - - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP { orvstae

TTLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITYST-7P CITy-57-2IP Nh
e 1 Delete TITLE qa“D\[:] Addition
et NAME /

STREET ADDRESS STREET ADDRESS

Ciry-s7-op o .t CITY-ST-ZiP

11. | hereby certily that the i_nform‘a'tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered

: o
SIGNATURE: _

o G-

RN RIS
e 0 ‘

p executa this report as required by Chapter 608, Florida Statutes.

ot

SIGNATURE ARD TYPED OR PRIl

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

__g//{/a/

Date

Daytime Phone #

4¥  BSEE000

CR2E083 (11/00)



