IFORM BUSINESS REPORT (UBR)

DOCUMENT # ,,&L‘r&aooomsso

1. Entity Name:

\x

[N

FACILITY, LLC

R

FILED
QEAPR D AH T7:52

o

Iso 3

M’Auemue NS S7& /‘_)/0
Se Potees (OL,,.}VL. 2379

St Ct FTARY OF STATE
Principal Place of Business Mailing Address TAULAHASSEE, FLORIDA

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.  Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/

City & State City & State umber Applied For
A
59 868 5835 Not Applicable
Zip Ctlmmry Zip Country 5. Certificate of Status Desired O $5'0° P.‘dditional
_ - \2) S ﬁ- Fee Raquired
6. Name and Address of Current Registered Agent =77 Name and Address of New Registered Agent— i et
Name
Mﬂ—ﬂ-cﬂ)-ﬁ-ifaa—'%-tw_“::—__—*%% — = — |- -
d pd‘/% S Z f§a Street Address (P.O. Bax Number is Not Acceptable)
S0 2 A 7y
é . @,E;&:Jazﬁua—/g I 5 ; . 5 ?) 7a ( . 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.
sianarure __JoruC. DEW .’-' 10/8)
Signature, lyped or printed name of registered agani and title if applicable. {NOTE: Registerad Agent signature required when ralnslatmg) R DKrE __ M
g L 1 | I_J
__ e : .. FILENOWII FEEIS $5000 . | . . W4 1 f~” ol .
ck Payable to Departm kL 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES -
TITLE o Q %) ewd OMPZ? RDeiete TITLE 3 Change [ Addition | &
NAME NAME -
[50 20 dutue, ¥ _ T
STREET ADDRESS STREET ADDRESS ™
w0
crv-ste - | 1. em‘l_ps»éu-‘tj ?—L, . cITy-57-2P S
-' g
T O Delete TITLE O Change (] Addiion | &
e | Tona G, Lavel g NAVE
STREET ADDRESS ) i - STREET ADDRESS™ [~ —— ™ — — |
CITY-5T-21P Srore CITY-57-2P
TITLE [ Detete TITLE [ Change [ Additicn
“NaMET =€y e,\,k‘\r\ F'H‘u‘u/‘-’ ————— em— NAME— ~ v e —— —— v wrm—— e
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Savrg_ CITY-§1-21P
TITLE O petete TITLE [JChange  [] Addition
NAME [—ranri= 9 (5<2ed NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP M CITY-S51-2P R
TITLE ) ' O pelete TITLE [ Change  {J Addition
NANE 777 omas M. [Harreg NAME
STREFT ADORESS STREET ADDRESS
eiry-st-2® Sar-e—— CITY-ST-ZIP
me . [ velete TE - [l Change [ Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
41. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repori is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered to executgehis report as required by Chapter 608, Florida Statutes.
SIGNATURE: a/ay  727-392-3\00
SIGNATURE ARD TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




