— ; FILED I
LIMITED LIABILITY COMPANY Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT{UBR) Secretary of State
DOCUMENT # 101000004907 | 03-07-2002 90374 003 =***30.00
1. eniyName Florida Express Shavings LLC

<3
2. Principal Place of Busingss . 3. Mailing Address C\:
5111 S Pine Ave PO Box 5058 EREE

Suite. ApL £, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite O ’

City & State City & State 4. FE) Number Applied For
Ocala, FL Ocala, FL 59-3707853 Not Applicable
322) 480 . Counry 33‘)4 78 Courtry 5. Cenificate of Status Desired O gese'ggqlﬁ?:;ﬁma'

7. Name and Address of Curreni Registered Agent .
e e e e 0 wmemnh o Teel g MAME T T e e S e — e o e e e e——
~~ DO NOT WRITE D
IN THIS SPACE HIPS PIETRS
City Zip Cade
O~ala FL | " ¥64yy
8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Fiorida, {
SIGNATURE ' -
R Sigraturn, typed or priniéd nama of registered sgent snd Tue X applicable. .. .- - " - DATE
' FEE IS $50.00 . .
- — - . Make Check Payahle to Department of State | _ | e e L.
L . DUE BY MAY 1 )
9 - . MANAGING MEMBERS /MANAGERS - — !
mLE MGRM TILE
HAME Michael D. Paglia NAE
SREAORS | 5111 S Pine Ave, Suite O STREET ADOKESS
ciry-S1- 1w Ocal EL 34480 GiTY-ST- 1P
TLE ﬁéRM - ThLE
:::‘nms John A, Paglia, Jr. :;‘Hmms
GiTY-ST- 2P gl; LLS - E;‘_ngdﬁgﬁ + Suite O cv-s1.np
Ime - - JMGRM - . -_ . ME o [z, it e e e . . I
g ecs L Tdm~Whitbeck= = TRAME = A - e
smeass | 5111 S Pine Ave, Suite O STREET ADDRESS
av-story |OQcala, FL 34480 ' CITY-S1- 2P DO NOT WRITE
TILE . MGRM -TITLE .
we  |Vivian McIntyre VAME IN THIS SPACE '
smerappes | 3111 S Pine Ave, Suite O STREET ADORESS :
ewv-stze | Ocala, FL 34480 . CiTv-S1.29
TE mME
NAME™ . . HAME
sheerapprEss | T T . ' T 7 R STREEVADDRESS | B} A R S e s
ov.stpes |t T TS T Yo o i o . ‘
N o L fme . '
 STREET ADDRESS R v © - || STREETADDRESS . N '
L R UL <) /X2 % T T VPRSP T S

11, | hereby certify that the information supplied with jhis filing does not qualify for the exemplion stated in Section 119.07(3)(), Florica Statutes. 1 further certify that the information
indicated on this report Is ruefand gecu teﬁ al my Signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

timited fability company, or | Ir} mpowered (0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/25/2 352-369-5411

SIGHATURE AND TYPED NIJA{G SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE [ Daysma Phons £




