2002 UNIFORM BUSINESS REPORT (UBR) FILED

<

Mar 24, 2002 8:00 am -

DOCUMENT #
rtvrbth LO1000000043 Secretary of State
PSYCHO S|STEHS’ LL.C. 03-24-2002 90047 017 ****50.00
Principal Place of Business Mailing Address
83B JACKSCN'S RUN 83B JACKSON'S RUN Tood44
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
e g IR IR AT EENA
A0 MARTERS COURT™ | Do MASTERS Coula
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & Sta 4. Number Appliad For
R%AF w- 3 ﬁ’ 6&""’% lﬁ(ﬁﬂ' W. Et/ éq ’azﬂgol 37& Not Apnlicable
_&EZ“PSQ Country ;)IDZ M Coag k 5. Certificate of Status Desired O gj:ggl l,::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DINWIDDIE, SHARON Street Address (P.0Q. Box Number is Not Acceptable)
586 GRAND BLVD.
SUITE 100
DESTIN FL 32541 o FL | 20000

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) CATE
FILE NOWIII FEE IS $50.00 _
Make Check Payable to Department of State..
Due By May 1,2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME WM& RM O Delete TITLE [ Change [ Aadition
o SuzAVNE PEL NAME
STREETADDRESS | D1 O MA-STERD COUARA™ STREET ADDRESS
arv-stze Card e RosSK &eﬁﬂ&) > 37}[§‘i CITY-ST-2PP
TILE MGRAA Melete TITLE (O Change [ Addition
NAME NATRLIE G, '\(MHZDUG#& NAME
STEET M00RESS | B BB IACk oS Run ) STREET ADDRESS
an-st-20 AT oSk EEach , FLo 521_}56, CTY-7-2P
TE - . - - —— - -[JDelete —-FTME - ~ | FETET o = - ‘[C) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
TITLE 2 Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE . [ Delete TILE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P
me [ Detete TNE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Y 2P GITY-$T-2IP

11. | 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 certify that the information
indicated an 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 liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE WA R T gl ) 1-28 3009~ (ksv) 2b7-3547

SIGNATURE AND TYPED Qﬂyﬁmzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

5

CR2E083 (9/01)



