2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000014790

1. Entity Name

UNLIMITED JOYS, LLC

e

v

Principal Place of Business

335 TAYLOR ROAD
TURTLETCWN TN 37391

Maiting Address

335 TAYLOR ROAD
TURTLETOWN TN 37391
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2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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[[] CHECK HERE IF MAKING CHANGES

0070654

City & State City & State 4. FEINumber  GR-1056144 Applied For
R Not Applicable
Z . Zi Countr i
q'p R C_o-u thfy*,.._‘ . . P s rY 5. Certificate of Status Desired. [ $5.00 Additicnal
LeTrE T EST— T m e Fee:Required~—
™+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

LENZNER, MARGARET

136 WELLWOOQOD LANE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 31264

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered A"genl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10, ADDITICNS / CHANGES
TILE MGR [ Delete TME [ Change (7 Addition
NAME MCDANIEL, TERRY NAME e g
STREET ADDRESS | 335 TAYLOR ROAD STREET ADORESS L A e e e M
omv-sT-2¢ | TURTLETOWN TN 37381 CTY-T-2P 05/01/02--01086--008  w50.00
TITLE MGR O pelete TILE [J Change [ Addition
NAME MCDANIEL, NANCY NAME
StREET A0DRESS | 335 TAYLOR ROAD STREET ADDRESS
CITY-57-2IP TURTLETOWN TN 37391 CITY-ST-21P
T E = - ke MGR g e = ~[=}-Delete <= [ STFLE e~ | ot —[-}-Change ——-L—-—_I-Addnion%
NAME BLESSINGS UNUMITED TRUST NaME
STREET ADDRESS | 20654 CONSTITUTION AVE. SYREET ADDRESS
CITY-ST-2P BIG PINE KEY FL 33043 CITY-ST-ZP -
TITLE ) Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutas. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered Lo execute this report as required by Chapter 608, Florlda Stalutes

SIGNATURE: Cﬁﬂmm‘)”? HBEAEQUIRED

SIGNATURE Al AND TYPED OyﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4-28.03

Daytime Phong #

CR2E083 {(10/02)




