. 7 FILED

2002 UNIFORM BUSINESS nepéﬁt (UBR) Jgn 03,t 2002f8 S El_)Otam
— ecretary of State
DOCUMENT # L01 00000201 3 05-15-2002 95:))5]2 007 ***150.00

1. Enlity Name P

L LL.C. e v
Principal Place of Buginess Mailing Address ]
o e e ]
GAINESVILLE FL 32608 GAINESVILLE FL 32606 -
R S GRG0

Suite, Apt. #, etc. Suite, Apt. , etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Mot Applicable
Zp Country Zip ' Country " . $5.00 Additional
5. Cenificato of Status Dasired a Poe Asquired
~ 6. Namo and Address of Cuirent Registared Agent i i “¥. Nams and Address of New Reglstered Agent
e R i mme I mmei e e e e oo | NAME o e LSRRI~ Y s = . [N N
LUCKEY, J.. _
* Street Address (P.O. Box Number is Not Acceptabis)
11020 N.W. 18TH CT.
GAINESVILLE FL 32608
City FL 2Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registerex agent, or both, in the State of Florida.

SIGNATURE

Signatme, typed Of (Hiied namma of fegisiered agent and e f appicatie, (NOTE: Pagy "Agerd signabure requirad when renciating) DATE
FILE NOW1!I FEE iS5 $50.00
Make Check Peyable to Department of State
Due By May 1, 2002 |
D. MANAGING MEMBERS/MANAGERS | LN - ADDITIONS/CHANGES —_
e MGR 7 oelete TTE ; Dchenge [ addiion | 5
e LUCKEY, J.l. e e
STREET ADORESS | 11020 N.W. 18TH CT. STREET ADORESS
orv-s-2 | GAINESVILLE FL 32608 cirv-s1- 2
TME (] petate TILE . [change  [J Addiion | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P . CITY-ST-2iIP
— —— 0 p—_ = - T CIchange [ Addition’ |
_HAME R e e - - N . CNAME e o =)o - i o g —— . . S
STREET ADDRESS STREET ADDRESS
CnyY-5T-2P CITY-ST-2P
TITLE [T Delets TITLE O Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F
e (3 Delera e 3 O] Change (3 Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CIry-ST-2p
T - _ 3 et e ) 7 Dtrange [ Addilion
NAME a T B B T DR T DS I
smerppagss | o= oomm o mn em e e e heomrmopss | o = IR .. -
CIFY-5I- 7P ' : ' CITY-ST-20P T e
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under oaih; 1hat | am a managing mamber or manager of the
{imited tiabiiity company or tha recelver or trustae empowered to execute this report as required by Chaptar 608, Rorida Statutes.
N AR RTINS "{ 30 2 |
SIGNATURE: XM.Q;{ =il .@w!lu =y I/} - O1L—~ _?S?, 377—7’7’
'mmmmemwmmu;: MEMDER, OR AUTHGRIZED REPRESENTATIVE Due Daytime Phone #




