2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000015819

1. Entity Narne

4185 W. LAFAYETTE, LLC

TALLAI

Mailing Address

33 N, 14TH ST.
QUINCY FL 32351

Principal Place of Business

331 N 14TH 8T
QUINCY FL 32351

Il

2. Principat Place of Business 3. Mailing Address

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

e E——— ]

OPERTA

FILED

02 APR 26 AMII: 38
SECRETARY OF STATE

1A

SSEE. FLORIDA

LR

FEARAR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FELMumber Applied For
ﬁ - 3900 <% Not Appicable
Zp Country p Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Retquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINSON, WILSON
Street Address (P.Q. Box Number is Not Acceptable)
331 N. 14TH ST.
QUINCY FL 32351

City

Zip Code

FL

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,

SIGNATURE

Signature, typed or printad name of registered agent ard title if applicable. (NOTE: Registerad Agent signature raquired when reinstating}

DATE

m—n o —

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

) L D T o T

e a=—5
~05/03/02-—-01012--013
w300 00 seexS0. 00

9, P __ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES R
LE ViestdeJt, Memlizser [ Detete TME O3 Change O3 Addiion | &
NAME €. W, Wi $0Hﬁ4 NAME e
STREET ADDRESS i 1y-st STREET ADDRESS 8
CITY-5T-7IP ey F{ =222 {7 CITY-ST-2IP §
TIME D) ‘ e, M#,'le . [T Delete TITLE [ Change [ Addition | G
NAME ac 150 NAME

STREET ADDRESS | T35 7 r?f:)'H- JEI= STREET ADDRESS

CITY-§T-2P @ MJMC/ZA 1 -22385) eITY-ST-2P

TITLE I ] Delete e Ol Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIrY-51-2P

TTLE O Delete TITLE [ change . [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE O petete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z1p CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath

limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2|02 (85Vb 206557

f), Florida Statutes. | further certify that the information
; that | am a managing member or manager of tha

Dats T




