FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90065 006 **%*50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # / /7 / L0004 747

1. Entity Name
LIZA BISHOP FAMILY, LLC

10102745

2. Pnncmal Place of Bus:ness 3. Mailing Address

48 OQVERLOCK ROAD 48 QVERLOCK ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
P.0.B 0OX 245 P.0. BOX 245
City & State City & State 4. FEI Number ' Applied For
LEVANT, MAINE LEVANT, MAINE 01-0542076 Not Applicable
gz 456 l-?’ ug”_y AL 5'2 456 ]_(])O “é“:yA . 5. Certificate of Status Desired [ feseggq ;:f;“"nm

: ) - 7. Name and Address of Current Registered Agent

Name

GARDNER, MERRITT A.
Street Address (P.O. Box Number is Not Acceplable)

401 E. JACKSON STREET, SULTE 2650
€Y raAMPA ‘ FL | %5862

8. The ahove named enmy submats thls statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations-of registered a%

SIGNATURE TN L/_/ %?E/ 0.3

Sigratr e, hped o pribied Qa’due of mgi‘:{e_@d agent and tile if Aapicable.
=

o P MANAGING MEMBERS /MANAGERS
& TILE MANAGER

NAME BURGOYNE LIZA G.
STREET ADDRESS | 4,8 OV'ERLOCK ROAD
CiTY-ST-2IP LEVANT, MAINE 04456
TILE '
NAME

STREET ADDRESS
CTY-5T-2P

CR2E0B3B (12/02)

TILE

NAME

SIREET ADDRESS
CITY-ST-2P

Tme

KAME

STREET ADDRESS
CITY-ST-2F

TNE

NAME

STREET ADDRESS
CITY-51-21

JITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. thereby certify that the information supplied with this filing does not quality for the exemptlon stated in Secnon 119 D?(3){|} Florida Statutes. I further certify that the |nformanon
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE@ % AAS Y- 30-03  Ho* -590-1Ys¢

SIGNATURE AND TYPED OR PIV,]NTg NAME OF EIG G MANAGING MEMBEKMANA‘ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone ¥

D

]




