EE ———— | |

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

ARAaAaT

1. Entity Name b Secretal ’ O S
¢ 05-12-2002 90587 030 ****50.00
P & A INVESTMENTS, LLC .
Principal Place of Business Mailing Address
5802 CHERRY ROAD 5802 CHERRY ROAD
OCALA FL 34472 OCALA FL 34472
Suite, Apt. #, aetc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
Ol *“’TE { q lq Og Not Applicable
Ze Country Zp Country 5. Certificate of Status Desirad [} $5.00 A,dditi""a' .
Fee Required
6. Name and Address of Current Registered Agent L. L 7. Name and Address of New Reglstered Agent
Name
HICKS, DANIEL
Street Address {P.O. Box Number is Not Acceptabla)
421 SOUTH PINE AVENUE
OCALA FL 34474
B, City FL Zip Code
8. The above named entity submits this staterent for the purposg of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE c 0 (‘ P Ml24lo
Signature, typad or printed name ot registe’® agant and title it applicab\e‘./ {NOTE: Ragistered Agent signatura raquired when rainstating) S DATE ¥
/ FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBEAS/ MANAGERS 10. = ] ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition b=t
NAME ARMSTRONG, FRED C NAME e
STREETADDRESS | 5802 CHERRY ROAD STREET ADDRESS 2
CITY-ST-2IP QCALA FL 34472 CITY-51-21P 5
TITLE MGR [ Detete TITLE Clchange O Addition | S
NAME FADER, STEVEN R HAME |
STREETADORESS | 1825 OLD ALABAMA ROAD, STE. 300 STREET ADDRESS
CITY-§7-2P ROSWELL GA 30078 CITY-ST-2IP
THLE — . . oo Oobeles - e S e . O change _ [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-S7-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP .
TILE 1 Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2)P CITY-ST-2IP
TILE [ peleta TITLE O change  [7] Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP R CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.
¢ W > RN h m =
SIGNATURE: )M*\-TC\L”E : Yl 24lo 2
SHGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, my{en. OR AUTHORIZED REPRESENTATIVE \ Date" Daytia Phone #




