FILED

2003 LIMITED LIABILITY COMPANY Feb 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.01000007063 5

1. Entity Name

WILLIAM T. PAYNE, JR. LLC

Secre,tary of State

02-11-2003 90048 015 ****50.00

Principal Place of Business Mailing Vﬁ'&
7104 ST JOHNS WAY 1605 MIN ST ‘
UNIVERSITY PARK FL 34201 SAI}ASOTA f 2 [l U 25 53 q
s T MR ATRAR A
-7;0-{ ST Koh At WIKg —7,(}' STIohLS eonvy
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AN IVErsiTy Fhrt y FL Ui oers Ty QNV- , FC 65-1100236 Not Applicable
Zip Country - . : Country it [ipry 5500 Additional
3‘_"\ r)_al A A gu\,w] US 4 7 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e T e = = T"Name - e - = - = — - CEr——
PAYNE JR, WILLIAM L
7104 ST JOHNS WAY Street Address {P.0. Box Number is Not Acceptabie)
UNIVERSITY PARK FL 34201
City FL Zip Code

8. The above named entity submits this stale(j{lm}“e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r lsleredj%/
SIGNATURE ¥ / yaus C7L

Signatur, typed of printed rame of rJg\sler?ﬁ afjent and mlﬁ( applicable. (NQTE: Registerad Agent signatura raquired when reinstating}

DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 7] Delete TITLE D change [ Adeition
NAME PAYNE JR, WILLIAM T NAME

STREET ABDRESS | 7104 ST JOHNS WAY STREET ADDRESS

CITY-ST-2IP UNIVERSITY PARK FL 34201 CITY-ST-2IP

TInLE - Ooekete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Dalete TILE ""[J-Change — ] Addition
_ NAME ot et T e e L WME e aTT . T e e e T e ]
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Detete TITLE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST7-2IP CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-§7-2IP .

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dot

limited liability company or the receiver or trustee empowefed to exgfule this report as required by Chapter 608, Florida Statutes.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
Il have the same legal effect as if made under oath; that | am a managing member or manager of the

/ 2 B/a’} Gyt~ 35F-/2 €

SIGNATURE:~ ///W Nga5 1

SIGNATURE AND TYPED OR PRINTED NAME OF SHINING MAJABING MEIﬂER MANAGER, OR AUTHORIZEDr REPRESENTATIVE 7 Date

Daytime Phona #

(LS J1V TS

CR2E083 (10/02)




