2003 LIMITED LIABILITY COMPANY Feb 24%16(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

SIGNATURE; /MG ) WO O e hanhsy  2[2/s3  wo7-3204fY

SIGNATURE AND TVPE; OR PRINTED NAME OF MEMBER, MANAGER, OR RUTHORIZED REPRESENTATIVE Date Daytima Phone #

DOCUMENT # LOO0O00016008
1. Entity Name 02-24-2003 90056 004 50.00
HARTSOCK MANN & RALEY, L.L.C.
Principal Place of Business ' Mailing Address
1311 E. SECOND ST. 1311 E. SECOND ST.
P.O. BOX 1449 P.O. BOX 1449
SANFORD FL 32772 SANFORD FL 32772
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 59-3686677 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'0° A_dditional
Fee Required
8. Name and Address of Currem Registered Agent 7. Name and Addrass of New Reglstered Agent
— = St " —— S — =|l=Name-————r—o=mo e - - N - ———
HARTSOCK, HAROLD G
1311 E. SECOND ST. Street Address (PC. Box Number is Not Acceptable)
SANFORD FL 32771
City F L 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWIIT FEE IS $50.00
Make Check Fayable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGRM O pelete TITLE [JChange (7 Addition g
NAME HARTSOCK, HAROLD G NAME =]
STREET ADDRESS | 5205 WILSON RD STREET ADDRESS @
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP - &
(Y]
TmE MGRM O Delete TE [HAThange [ Addition 5
NAME HARTSOCK, STEPHEN M NAME
STREETADDAESS | 336 QAK LEAF CIR STREET ADORESS
cri-s2® | LAKE MARY FL 32771 S| LAKE Mary, Fim FRIpl
TILE MGRM- - tEmem. ol w Clpetete = =~ - TME =z =] om0 Lo .. TL . = ~ [JcChange [ Addition
NAME MANN, RICHARD H NAME
STREET ADDRESS | 2600 SHAD LANE STREET ADDRESS
CITY-ST-ZiP GENEVA FL 32732 CITy-81-2IP
THLE MGRM {7 Delete TIE [J Changs [ Acdition
NAME RALEY, L S NAME
STREET ADORESS | 109 WOODRIDGE TRAIL STREET ADDRESS
CITY-S7-21P SANFORD FL 32771 CITY-ST-2IP
TLE : [ Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE [ Derete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iP CITY-ST-7IP .
11. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(7), 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 ilability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
STEPHEN M HArRTSecid,




