2002 UNIFORM BUSINESS REPOKY (UBR)

DOCUMENT # | 01000002816

1. Entity Name e “-_f
WILLIAMS FUNERAL HOME OF GRACEVILLE, LL.C.

Principal Place of Business Mailing Address

5293 BROWN STREET PO BOX 337

GAINESVILLE FL 32440 GRACEVILLE FL 32440

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. atc.

L FILED
Mar 07, 2002 8:00 am
Secretary of State

01-23-2002 90082 049 ***%50.00

%4

U104

BRIV

DO NOT WRITE IN THIS SPACE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

City & State City & State 4. FEI Number Applied For
X9 - 270 Y220 Not Applicatle
o . Country - Zp - el County 5. Cenificiie of Status Besited [ " $5.00 Addtional
Fao Required
6. Name snd Addrsss of Currant Registerad Agont 7. Mame and Address of New Rogistared Agent
- - . Name j
BAKER, FRANK A Street Address (7.0 Box Number is Not Acceptabie)
4431 LAFAYETTE STREET
MARIANNA FL 32446 .
Clty FL | Zip Code
8. Tha above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigaature, yped or printsd name bl iegikteted Lgont end it if ApphCabia INCTE: RAgiTarsc AQBN! Kighature required when reinsiating} GATE
FILE NOWIN FEE IS $50.00 - ]
RO P AV AIT T DSBaMiTS e e .
Duve By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES -
ME IR BE eSS [ Deles e D) Change [ Adation g
HAME NAME =
STAEET ADDRESS STREET ADDRESS g
CiTY-ST-2P . CITY-ST-2P ﬁ
e VEMBER /?EEG\’DE NT Do me ClChange L} Addion | &
NAME THOMAS WRARDE VWhLLiIgaS NAME
sTREETABDRESS | TSGR 528D Baown ST STREET ADORESS
av-st-2P | GR&CE VILLE , FL, 32440 CrY-ST-2P
e MEMBRER [ yiceE PRESILENST Tme Clchange L] Addition
NAME TOAN WiLL{AMS _ NAE
sy |52 8B FOwWN ST T s - —
or-s1-7f | GRACENWLE B, 33O~ T T S RSt T S e s e T T R I
me MEMBER [S ¢~ TReACUAERL Do ine O Change ] Acdilion
NAME FRAN & A.BALER NAME
STREET ADDRESS l-\—‘l»—%\ LA‘-_-_ AN ETTE S‘PEET STREET ADDRESS
CiTY-ST.2P CITY-8T-2P
MR RIANNA, L 22040 _
TMLE [ Delats TIME O Change ] Addition
KAME NAME
STREET ADCRESS STREET ABORESS
CITY-ST-2F CITY-ST-2P
1Me [ Delete TIME O Changs ] nggition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY -§1-2IP ] CiryY-§T-21P
11. | heraby certify that the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same fegal effect ag it made under oath; that | am a managing member or manager of tha
limited fiability company or the receliver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Jigloz  8%0-%$26-3633
i

Deytime Phona #




