— Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

— Secretary of State
PgENE{EAENT #\ 01 000007286 04-22-2002 90150 015 ****50.00
DANA MICHELLE MILLER,
Frincipal Place of Businass Maifing Address
5177 ELMIRA STREET 5177 ELMIRA STREET - :
MILTON FL 32570 MILTON FL 32570 ' 8¢ 621
s v AN A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Agpplied For
Gq—' ) i 2k Voo Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired (] g'ggm’:ﬁﬂumm
- 8. Name and Addreas of Current Reqistersd Agant . 7. Name and Addrecs of New Reglstersd Agont
e e e 2 e a2 - e e e eT| Name - T e e o - e i ——
;‘w& S?REET Street Address (P.O. Box Number is Not Acceptable)
MILTON FL 32570
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda.

SIGNATURE =

gnalure, typed or priniec] narrst o1 tegistered agent Mnd tie I applicabie. (NQTE: Regitterad] Ageni sigramure raquined whan reinstating) B DATE
* i /FIGE.NOWIII FEE1S:850,00.
[ :Payablé to.Depariment of S
Due By May %, 2002 -
5. ~ —MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES _
TmE Yrveta e O elete Tme O Change [ Addition | &
NAME Dana milver NAME 3
smrEasoress | ) & 13 wainding Shece nve STREET ADDRESS 2
omy-§T1-2F (n {E Rercese CL 23S 63 CHY-ST-2P ﬁ
TILE [ pelets TINE DOchange [ Addition | G
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITV-EL-.ZL-
THLE [ petete “omne Ochange {1 Addition
T SRS (N Y Nt 17 S - B T
SIREET ADDRESS STREET ADDRESS =
Y- ST-2P . _ GTY-57-0P
me O Delets Tihe Elonange [ Addiion
HANE N
STREET ADDRESS STREET ADDRESS - |-
CITY-ST-2P CY-ST-aP
mE 1 Delete TTLE [JcChange  {J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . . cry-ST-2¢ .
TME " 0 Deee TE O change ] Addition
NAME . RAME
STREET ADORESS STREET ADORESS
CITY-51-2P SIry-ST-24P

11. | horeby certify that the information suppiied with this filing doss not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutas. | further centify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; 1hal | am a managing member or manager of the
. limitad liability company or the receiver of rusiee empowered (o exacute this report as required by Chapter 608, Florida Statutes.

e IS DR NDRE \
SIGNATURE: DA d s N g e ulplo> 8BS0 a2 44T
KGMATURS AND TYPED GA PRINTED NAME OF SIOMING MEMEER, MANAGER, GA AUTHORIZED REPRESENTATIVE L™ Deytirna Phone #




