FILED
2 TED LIABILITY MPANY
ONIFORM BUSINESS REPORT (UBR) Apr 17, 2003 8:00 am

1. Entity Name 04-17-2003 90031 021 ****50.00
Principal Piace of Busingss Mailing Address
502 NW. 16TH AVENUE . 502 NW. 16TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 3260t .
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3670121 Applied For
Not Applicable
Zi t Zi iti
® Country P Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - S Name— ez sz s m m e T LR - - - -
WARREN, MICHAEL E
502 NW. 16TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
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 Fiorida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TMLE MGRM [ Delete TMLE [ change [ Addition
NAME WARREN, MICHAEL E NAME ’
STREET ADDRESS | 502 N.W. 16TH AVENUE STREET ADDRESS
CITY-8T-2IP GAINESVILLE FL 32601 CITY-ST-ZP
TITLE O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deleta TITLE ] Change {1 Addition
NAME e A - 1 NAME e TRz e — ek T e - —— i T E T T L L - - -
STREFT ADDRESS STREET ADDRESS
Chy-ST1-2IP ' CITY-ST-2P
TILE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-2IP
THLE [ celete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ delete TITLE . ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
11. | hereby certify that the information suppliectwith this filing does netGaNy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the nformation
indicated on this report is true and urate ghd that my gignatdfe shall Mave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companty or the rgegiver or yistee empgdered to exegefe thigAport as required by Chapter 608, Florida Stalutes.
SN A e SESG A A e =y . - ,
SIGNATURE: Fr CERSPSZACIB L ) iy Moo 3ot ¢352) 325-4000

SIGNATURE AND TY $€D b PRINTED‘JIAME OF SIGI Mk ' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

E

CR2E083 (10/02)



