2003 LIMITED LIABILITY COMPANY

'

=
UNIFORM BUSINESS REPORT (UBR)
1. Entity Name F ' L. E. D
EASTWOOD, LG | 03NV 19 PN b 24
Principal Place of Business Mailing Address . ) DW ONOF ¢ ORPORAﬂONS
S5 NW. 4TH PLACE 575 NW. 4TH PLACE ; ALLAHASSEE, FLORIDA
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt.. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number APPL'ED FOH Applied For .
Not Applicable
Zip Country P Country §. Certificate of Status Desired 0 $5'00 ‘nfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ’ T ' o
BULLARD, J. WARREN Street Address (P.O. Box Number is Nat A bl
18 N.W. THIRD AVENUE treet ress (PO, Box Number is Not Acceptable)
OCALA FL 34475
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. I 'am familiar with, and accept
the obligations of registerad agent, )
Y
SIGNATURE ‘
Signatura, typsd of prifted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling)} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TmE MGRM O oelete TITLE O change [ Aduition | &
NAME HAME <
SABIS, WILLIAM R S S S >
STREFT ADDRESS | §715 N.W. 4TH PLACE STREET ADDRESS T Eff bt .i__a Il 0 o
CITY-ST-2IP CITY-ST-2P TRATHA0E- OIO0E--018 #1500 w
GAINESMVILLE FL 32607 B
TITLE [ pelete TILE [Jchange [T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2iP CITY-ST-ZIP
me =" - - - o T = T paee ST gTIME C T T s et = e [ Change ™ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME O3 Detete TITE [JChange (] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP T CITY-5T-ZPP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP H CITY-ST-2IP
e 7 Delete e ana
NAME NAME E\é
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP /
. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further cerlify that the infarmation
indicated on this report is true g o tTaye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny-e aﬁ to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: IRED
- SIGNATURE ANDRRED.CR-AGNTED NAME OF SIGNING MANAGIRG-MEREER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




