2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8-00 am

DOCUMENT #
e LO1000000555 ecretary of State
DOWN TO EARTH OF NORTH FLORIDA, L.L.C. 04-22-2002 90152 012 ™**55.00
Prircipal Place of Business Maiting Address \J
7890 DUDLEY AVE. 7890 DUDLEY AVE.
MT. DORA FL 32757 MT. DORA FL 32757
R R IR AR
P,Q0, Box 3103
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St_. Augustine, Florida 59-3691186 Not Applicabla
Zp Country ap 32085 Country 5. Certificate of Status Desired gese-ggq Lﬁsed‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
. Narme
o FUCI_(’ JAMES J : I Strest Address (P.0..Box Number is Not Acceptable) .o — - . = -
= ="3117'-EDGEWATER DR.—
ORLANDO FL 32804
City FL Zip Code

8. '[I;':’.:gbove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
» kS
o

SIGNATURE
» Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
- FILENOW!! FEE IS $50.00 . . .
Make Check Payable to Department of State
w7 DueByMaydt,2002° 0 .
9. -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE President 3 Delete e O3 Change ] Addition
NAME William F. Kinsey NAME
sTReeT AooRess | 4 152 Fairfax Drive STREET ADDRESS
CITY-ST-2IP Mims P FL 32754 CITY-ST-ZIP
LTI Vice-President - [ oelets TME ) (3 Change (] Addition
NAME * Antonio Huerta NAME
SEETAOORESS | 380 Creekstone Ct. STREET ADDRESS i
CITY-S7-21P Longwood, FL 32779 | Ciry-SF-2p ‘
TME Vice-President [ Detete TITLE [Eh:Change [ Addition
NAME Michael H. Mosler Sr. . NaME
swrecTan0Ress | 1486 Grace Lake Circle STREET ADDRESS
CITY-ST-2IP Longwood, FL 32750 CITY-ST-2P :
TITLE Vice-President [ Delete TITLE L . Crange [ Addition
s R :
NAME David §. Sutton NAME T4 )
SREETADDRESS | 946 Versailles Circle STREE? ADORESS ' T
CITY-ST-ZIP Maitland, FL 32751 CITY-ST-ZiP » '
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
g ] Delete TmE OlChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- ST-2P

11. | hereby certify that the information suppiied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) AV Qi-pra- et

SIGNATURE ANV"YI’ED OR PRINTED NAME OF SIGMHANAGINMMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

omzreys o

CR2E083 (9/01)



