FILED

/12

Jun 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPGRT (UBR) Secretary of State

1. Entity Name

2631 NW 15T AVENUE LLC

Principal Place of Business Mailing Address
830 NW. 22ND TERRACE PO BOX 13116 . .

DOCUMENT # | 01000001245 o 05-12-2002 90584 016 ****50,00

GAINESVILLE FL 32605 GAINESVILLE FL 32604 : . -
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
. Sq-mL04 | 34: Not Applicable
Ze Country ‘ ap Country 5. Cortificate of Status Desred [ 9900 Addtiona)
) . Fee Required
6. Name and Address of Current Ragistered Agent 7. Neme and Addreas of New Registered Agent
| _Name___ - ,
COLLIER, MARIAN L Sirest Address (P.O. Box Number is Nol ACCeptabie)
830 N.W. 22ND TERRACE
GAINESVILLE FL 32605
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its regisiered office o reglsterad agant, or bath, in the State of Florida.
SIGNATURE
Signatund, typec or ponted name of registared agenl and Tie I AppIcaDls. (NOTE: Registersd Agan signature required whin reinataling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES -
_TMLE ‘ MGRM O petete TME {JChange [ Addition | S
e COLLIER, MARIAN L WAE e
STEETAO0RES | g3 N W. 22ND TERRACE STRCE AOORESS 2
_Cmy.ST-2% G&NESMU-E EL 22805 ChY-ST- 2P 5
FTLE ' 7 Detete e Dlchange  [JAudilion | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
WILE ) ) O3 Oclets TIE [Jchange [ Addition
NAME ) " HAME
= STREET ADDRESS - - ~STREET ADDRESS =
CITY - ST-2IP g - CiTY.ST. 2P
me - . O Deets TME Ochangs 7 Addition
NAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
11183 . : O petets TLE O change T Addition
NAME NAME . - :
STREET ADORESS STREET ADDRESS
CITY-5T-DP CITY-ST-2IP
MLE [ Delete e [} Change [ Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
ciTY-$T-2P ) CITY-ST-2P
11. | hereby certify that the information supplied with this fiting doas not qualify for the exemption statad In Section 118.07(3)(1). Florida Statutes. ! further cartify that the information
indicated on this report is true and accurate and that my signature shall have ihe same iegal-effect as if made under cath; that | am a managing member or manager of the
limited llabillty company or the raceiver or lrustes ampowserad to execute this report as required by Chapter 608, Florida Statutes.
AT N N i !
SIGNATURE: R AR 3715 -2 1S A
EIGHATURE AND p Oaytime Phona #




