200] | , .
-2600 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # ;, 000 606 14563 ' FILED
e - 01 HAY 23 AM 7: 40
/S35 WILToN LANE, LLC §
- e S SECRETARY OF STATE
Principal Place of Businéss * ° ) E Mailing Address TALLAHA ‘J“‘"'E" FLOR'DA
2. Princi aEace of Business 3. Mailing Address
1535 01cTonw N NGg ) Anotasan D
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE,
City & State City & State 4. FEl Number Applied For
s AU ) 6 £ e FL DLL of'/ﬁh! Yoz UJI /9 /- 3 Y - 2 ¢ L{ Not Applicable
Zii 3957 Country Zip 334577 Country . Certficate of Status Desied [ Eg'gg‘ Additional
6. Name and Address of Current Registerad Agent 7. Name and Address oi"Naw Registered Agent
DAVID A OwEwNS T TERAY w GonBY
49 5 TAe Lo » 5/4- ‘/ Ad ApD Street Address (PO. Box Number is Not Acceptable)
'SAAJI‘BiL ~L 331{‘7 /SB{ it fon Lot ) .
City 5AN ) BL c FL Zip 00?3?)'7
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHEX_ > £/ _%" "‘; _ _ _ _ . S-t6-0r
Signands, typed or prifted name of registered agent and tite if applica! {NOTE: Registerad Agant signature reqGuired when I'BII'ISHIIIPJ.. sy ok o 'J ™y ] ] Y )

06/18/01--01033—-015
wkdaT, 00 sk, 00

9. MANAGING MEMBERS/MEMBERS 19. ADDITIONS/CHANGES o

TILE O Delete TITLE ' MANAE JuG MEMm Bin O Crange P4 Addition
NAME NAME Jeneaey p Gon8Y '

STREET ADCRESS STREETACDRESS | b G ¢ 77 ANCGRSen O

CITY-5T-21P : om-ste | BV L A AN WS s3Ing

TITLE O Delete THTLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip ' CITY-GT-2IP ]

TITLE . . .. Delete TITLE ) Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy T-2Ip CITY-ST-2p

THLE [ Delete e Clcnange [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TiTLE [ petete TnE ) Change £ Addition
NAME . O e

STREET ADDRESS . : _ STREET ADDRESS

CITY-ST-2IP ' ' CATY-ST-2IF

TTLE O elete TNLE [ Chaage  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-71P

11. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QICNATIIRE- XQ_—,/J A'—‘f TJenay W Gorppy {/”',L D

CRIFNAZ (11/99)

e

Tkia
e R e




