% - B - FILED
2002 UNIFORM BUSINESS REPORT (uBr) ,  May 15,2002 8:00 am

DOGUNENT # — , Secretary of State
i
nond e Q1000002054 ' 05-15-2002 90137 027 ****50.00
A ity Name |
- BLOWING ROCK; L.L.C. )
¥ I
Principal Place of Business . Mailing Addrass :
401162 CARMEL GIR. 4401162 CARMEL CIR. : AR Y-S N ] :
CASSELBERRY FL 22707 CASSELBERRY F. 32707 i :
: | .
I v oo )
2. Principal Place of Business 3. Mailing Addrass | ”""m m ,ml "l ’ "m "m " " " II]II | Ilm llm I"I “ll
‘1
Suite, Apt. &, elc. Suite, Apt. #, etc. i‘ DO NOT WRITE IN THIS SPACE
. : |
City & State City & Stato i 4. FE! Number Appiied For
i ¥ | Not Applicable
Zip - | Country Zip Country i $5.00 Additional
S. Coertificate of Status Desired a Fee Required .
8. Name and Address of Current Reglstered Agent ! 7. Name and Addrass of New Registered Agent
s e E B T S S U oy o= antpape gy S
] 4 ' 5 . .
e mﬂlé’ m;’ '_IR‘ o . Street Addrfis _SF_’.O‘.‘Box Numbe_ris Not Acceptable} -
CASSELBERRY FL 32707
Clty . Zip Coda
y FL | %
8. The abovo named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florica, -
SIGNATURE ‘
Signature. typed or prinded nane of registared agent and Lte ¥ wpgiicable. {NOTE: Pagistarad Agant Wgrmtre regured when Tensatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0, . ADDITIONS/CHANGES N
Tme Ms. mahm O Delete e [Ccnange ] Addition | &
we. | catherine. £ iceadiat | we | s
steeraooness | 7610 Lawnd J & : STREET ADDRESS 2
ar-st-2p | Whinter Parie KL 327192 CTY-§T.2P | éﬂ
TmE Ms. MR ] O Deleta TLE ! O Change [ Addition | G
NAME Svzanne 2. Hutl e
STREET ADDRESS | %%, —ﬁ Weyr Bd. STREET ADORESS
ev-stoe (L exington, AMA 0242 CY-S1-2P
Jme(Me pMeRR Doewe  fme [ , O Crange O Addiion
e | CharesVincen} &w%_{t__,,_, e L - L=
STREET MDORESS | xstfmng 17212 NE Js 15+ STREEY ADDRESS
CIY-S1-7P Ocel iy 394710 CIY-5F-2IP
e N T DOoews e "] ' [ Change £ Addition
NAME NAME
STREET ADDRESS - L | - -~ T osoEst e e S mmnm = TS ey - -
CITY-ST-2P CITY-ST-2P |
TME . 7 Delete TILE : I Change [ Addition
HAME HAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP Cmy-sT-zP \
e O Detete TMLE [ JcChange [ Addition
MAME NAME :; :
STREET ADDRESS STREET ADDRESS '
CITY-57-2P Cry-sT-79 ,
11, ) hereby cerzig that the information supplisd with this filing does not quality for the exemption stated In Section 119.07(3X1), Florlda Statutes. ! further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trusles empowerad to exacute this report as required by Chapler 608, Florida Statutes.
i
SIGNATURE: ,/
EIONATURE AMD




T

\y‘:

| 13 HA fome At
ol f%][

1162 Carmel Circle #440

‘3 Casselberry, FL 32707
! April 27, 2002
‘j .
Florida Department of State “
Division of Corporations L
P. O. Box 6327 | .
Tallahassee, FL 32314 | Ref. No. LO1000002054

My records show that I wrote check No. 7727 on'my account with the First Union National Bank
for $50 to the Florida Department of State. That check was supposed to take care of the matter at
hand. However, my March statement from the baglk does not list this check with those cashed.

Enclosed is check No.7757 to Division of Corporations. Please return above referenced check to

me if found. |
>,

Malcoilm L. O’Neale, Jr. |




