2001 UNIFORM BUSINESS -REPORT (UBR) R

DOCUMENT #  L00000010636 - - FILED
1.“Em|£yﬂ_ Name,,
LY .
STCRETARY OF STATE
* Principal Place of Business . Mailing Address TALLAHAS SEE, FLORI DA

_20 $SOUTH BROAD STREET 20 SOUTH BROAD STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 .

ARG WS TERTRE
2. Principal Place of Business 3. Mziling Adcrass

Suite, Apt. #, etc, . Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For

R S’a - 3(9’7 &L_D_q’l Not Applicable

Zip Country Zip Country o . $5.00 Aqditional

" 5. Certificate of Status Desired d Foe Require(; ional
6. Name and Address of Current Registered Agent . . _.._ _ L _7..Name and Address of New Reglistered Agent_ - . . _
. Name

HOGAN' THOMAS § JR. Strest Address (P.0. Box Number is Not Acceptable)

20 SOUTH BROAD STREET ‘

BROOKSVILLE FL 35601

City FL Zip Code

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

SIGNATURE Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00 ~
- - - % - — 7 "Make Check Payable'to'Départment of State’ |~ ~ " - -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM . i O pelete TITLE [Ochange [ Addition
e HOGAN, THOMAS S JR. e I00003SL 4?5,5_‘:,5;5‘
stheeT acoRess | 20 SOUTH BROAD STREET STREET ADDRESS ~(4/T2/01--01063 P
CITY-5T-2p BROOKSVILLE FL 34601 CITY-ST-ZP spkdS0, 00 st 00
TITLE MGRM [ Detete TILE ) change [ Addition
NAME MCCALL, DEBORAH NAME
STREET ADDRESS | 90 SOUTH BROAD STREET STREET ADDRESS
CITy-ST-7IP BROOKSVILLE FL 34601 I CITY-5T-ZIP
e~ - - 0 T T B e e - i
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TLE I Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . omv-st-zp
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ Delete TITLE ' {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
timited lability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L\_,-"J’ Begaol? 1D i)/ﬁ/bl (3531-‘7‘29--f‘/n13)

SIGNATURE AND TYPED 8R ﬁfmn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phona #

1Y ¥ 1

¥10€200

4v

CR2E083 (11/00)



