2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
1. Enty Namo LO1000008390 ecretary of State
4221 CAHH' HT, LLC 04-21-2002 90937 001 ***385.00
Principal Place of Business Maiiing Address
2505 HICKORY RIDGE RD. 2585 HICKORY RIDGE RD.
TALLAHASSEE FL 32308 TALLAHASSEE Fl. 32308
TR s A T G RIAR
PO. Box 130132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & F 4. FE! Number Applied For
T ACCAM ASSE | wINot Applicable
Zip Country Zip Country - . $5.00 Additional
223 i—} (Eon 5. Certificate of Status Desired [ﬂ/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEEKER. VAN P GEekerd yAPP
' Street ATdress (_P’.O Box Number is Not Acceptable)
YAN-P-GEEKERP-A— GLER 4 UGH(‘f\LT’“"l/ PA.

+320-THOMASWOODDR—
_ [S01 PARKL AVENUE GCAST
: WP AU AN ASYET FL | 7%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’]/\‘M(P M——- Y / 10 / o,

Signature, typed or printed nama of ragistered agent and title if appllcable. (NOTE: Registerad Agent signature required when reinstating) T pate ¥

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TMLE PRESIDEAIT . [ pelete TME ) [JChange [ Addition
NAME CEILGE N KOVEQS NAME
sReETADORESS | 2B RS HICKo R RINE 20. STREET ADDRESS
crry-sT-2p TAUA4ASNES FC 22303 CITY-ST-ZIP
TTLE VICC - PECSIRDCAT O Delete TMLE [JChange [ Additicn
NAME kplEn L. xoifos NAME '
sreeranoiess | 2B ST M LCEoeM RADGCCT b, STREET ADDRESS
CTY - §T-2IP TAUAHANEE A 22208 CITY-ST-ZP
TITLE . OJ Detele: TITLE [ Change [ Addition
NAME ya NAME
STREET ADDRESS y STREET ADDRESS
CTY-ST-2IP // CITY-ST-2P
TITLE 4 [ Delete TLE O change [ Addition
NAME ,/ NAME
STREET ADDRESS v STREET ADDRESS /
CITY-ST-2P / CITY-5T-2IP
TME d O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P \
TITLE O Delzte TITLE / Change [ Adaition
NAME * NAME /
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustea emagwered to execute this report as reguired by Chapter 608, Florida Statutes.

:QUIRED Iy 10-02- m&m

Daytime Phona #

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTEDN

ME OF SiaNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE okie

CR2E083 (9/01)




