FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT # LO1000002816 ST
1. Entity Name 01-13-2003 90574 032 ****50.00
WILLIAMS FUNERAL HOME OF GRACEVILLE, L.L.C.
Principal Place of Businesas Mailing Address
5283 BROWN STREET PO BOX 337 H
GAINESVILLE FL 32440 GRACEVILLE FL 32440 20 ﬂ ﬂ 3 5 0 8
e R AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3704432 - |Applied For
. Not Applicable
2 Country 7 Country 5. Certificate of Status Desired O fg'g% L‘:f:j“ma'
6. Nam;;:l:l:Addr;ss of Current Registered Agent 7. Name and Addre;s—;f New Regtstera;i Agent
Name
BAKER, FRANK A
4431 LAFAYE]TE STREET Street Address (P.O. Box Number is Not Acceptable}
MARIANNA FL 32448
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agant and title i appficable. {NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10, : ADDITIONS  CHANGES
TMLE MGR O Defete TITLE {(JChange  [7] Addition
NAME WILLIAMS, THOMAS WADE NAME
STREET ADDRESS | 5283 BROWN STREET STREET ADDRESS
CITY-8T- 2P GRACEVILLE FL 32440 CITY-51-21P
TME MGR [ Detete e [J Change [ Addition
NAME WILLIAMS, JOAN NAME '
STREET ADDRESS | 5283 BROWN STREET STREET ADDRESS
CITY-5T-2IP GRACEVILLE FL 32440 _ CITY-ST-2IF
TILE e el s WU [P— : O Change [ Acdition
NAME BAKER, FRANK A NAME
STREET ADDRESS | 4431 LAFAYETTE STREET STREET ADDRESS
CITY-5T-ZIP MARIANNA FL 32440 CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ Delete TNLE O Change [ Additian
NAME e NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-ZIP : CITY-ST-ZIP
TITLE 0] petete TLE [ Chenge  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: STUEFK‘&@@ME‘%&M‘ MGR- \l bloz  B50-526-3633

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

.

0048205 HH

CR2E083 (10/02)




