ez FILED

oo MIERBRRERET Y Rz 200
DOCUMENT # L0O0000015116
EK@QB@LEAR, LL.C. .- SRS
Principal Place of Busin;;; = &Maiiin-.g e
CANESVILE . 32605 " GANESVILE FL 32805
- == [RIRmAn AT In
01102005No Chg-LLC CR2ECE3 (10/03)
DO NOT WRITE IN THIS SPACE P ]
59-3698953 Mot Applicable
S %i 5. Certifceto of Status Desired [ ?g—ggqm%ﬂm"ﬂl

- : R e
§. Name and Address of Current Registered Agent L

WALKER, GARY DO NOT WRITE

100 8. ASHLEY DRIVE R

AP o 33802 — - - - — ~IN THIS SPACE

—_— DU NP, e . 5 Cnao

8. The abova naméd entity submits this statemant for the purpose of changlng its registe}ed office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. - o

SIGNATURE — PP S - - . . . oo
Signature, iyped o7 phnted name o! registered agent and tile Jf spplicable (NOTE, Begistered Agont aignpire required whan reinstaling) - . DATE

Filing Fee is $50.00
Due by May 1, 2005

o _ _ MANAGING MEMBCRS/MANAGERS . .

TITLE MGRM _ _ -

NAME SILVERSTEIN, BURTON V fJBUUBDEEE?aSB .

STREET AODRESS | 4645 NW BTH AVENUE 02/02/05-30080~023 S0.00
oTv-ST-2 | GAINESVILLE, FL 32605 T . : : -
TIRE MGRM

N DILLON, MICHAEL G -

STREET ADDRESS | 4645 NW 8TH AVENUE
CIY-S1-21P GAINESVILLE, FL 32805

TME MGRM . ) .-
NAME ROARK, STEVEN F

TREET ADDRESS | 4845 NW 8TH AVENUE - -
Zm'-ST—ZIP i GAINESVILLE, FL 32605 = . fDO NOT WR'TE

TITLE MGRM lN THIS SPACE

NAME O'MEARA, JAMES J

STREETADDRESS | 4645 NW 8TH AVENUE .

orv-s-2P | GAINESVILLE, FL 32605 o e Y —— . - =
T MGRM U I S
NAME GROS, BERNARD J

STREET ADDRESS | 4645 NW 8TH AVENUE
orv-stze | GAINESVILLE, FL 32605 . , e S

TLE MGRM

NAME SMOCK, ANDREW L.

STREET ADDRESS | 4645 NW 8TH AVENUE

COY-ST-IP | GAINESVILLE, FL 32605 =~ ) T et T

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
acute this repor tor 608, Florida Statutes.

11, 1 hereby cenily that the information supplied wilh this jfiing does not
indicated en this report is trus and accurate agd
limitad liability company ¢r the receiver or trugh

SIGNATURE: X

SIGNATURE AND TYPED OR PRINWF SIGNING NANAZTNG MEMBER, OR AUTHOAZED REFAESENTATIVE
: i o X e g - A

1 7.‘%!7,005 (3s2)311-1212
. ! D“m.- .

Dayhre Phone #




