FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT # 101000004110 Secretary of State
- B 7. ke sk e ke
BUTLER, DUNLAP & LINDQUIST, LLC 01-21-2002 90020 045 ™50.00
Principal Place of Business Mailing Address
660 EAST JEFFERSON STREET 660 EAST JEFFERSON STREET -
C/0O BOB LINDQUIST C/0 BOB LINDQUIST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
TP s (KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5?" 370 80‘*7 Not Applicatle
Zp - | Country - e Country . 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
MANG, DOUGLAS A Street Address i
v (P.O. Box Number is Not Acceptabls)
660 EAST JEFFERSON STREET ormRereTe
MANG LAW FIRM, P.A.
TALLAHASSEE FL 32301 , -
City FL Zip Code

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

SIGNATURE

Signature, typec! or printed name of registered agent and title it applicable (NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTLE 3 oelete TME meaAm O Changs  [3 Addition
A NAME Timoy 3, BuTVER.
STREET ADURESS STRET ADDRESS | (pla®d & . SEPPERsON ST
CITY-$T-ZIP CITY-ST-2IP TAUAASSERS ,FL_230]
TIME O Delete TITLE mbGARm [ Change  [¥Addition
NAME NAME RoBRT 3. LPDBYIST
STREET ADORESS STREETADDRESS | Glot> €. SEFFESRE0N BT.
CITY-ST-2i/P . . - ) e - s CITY-ST-ZiP Mﬂ-ﬁ? .p‘_ 3@“_" - A me—— .
TILE (3 Oslete TILE MmbAM ) O] Change & Addition
AV NAME GEDRLE T. Cuntap T
STREET ADDRESS STREETALDRESS | folao 2. TFFBRSon ST
CITY-ST-2IP CITY-ST-2IP THUAHASSCE  Fr-"3TRBa |
TITLE 7 pelete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P
TTLE [ Delete TIME (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TILE [JcChange  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liabiiity company or the recgiuer or trustee empowerad ta execute this report as required by Chapter 608, Florida Statutes.

sianarure: <J B RESRED metm  Fllofpr (802221913

SIGNATURE AND TYPED OR PRINTED NAME JEAIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

-

CR2E083 (9/01)

4



