LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
08,2002 8:00 am

DOGUMENT # | O/0100C0 9734~ *

1. Entity Name

%
| ecretary of State

(09-08-2002 90120 010 ****50.00

prd

Furman- C|a_rl< 'Qm”‘?tl?"%?”ﬂﬁ[“l‘c |

DO NOT WRITE IN THIS SPACE

95354

2. Principal Place of Busi

3. Mailing Address

O NOT WRITE

q

nes
4220 Lokt Wind Dr L0 _Box 155718
Suite, Apt. #, aid, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat F_Ciry &State _ 4. FEI Number Applied For
Eﬁzmmhc Bemf,. Ft crnanding Beack, FL | 59- 3683915 Not Appiicable
BZ; 03 ‘/ Country ga 03 g Countrf 5. Certificate of Status Deslired O ?e%ggq Lfi\rdacgtional
) . L. 7. Name and Address of Current Registered Agent
B e e R it e T, gy b i B sems|  NAME ’

A. Je/r(’f-cy 7;9:&’.5507)1%/

Street Address (P.O. Box Nufrber is Not Acceptable

406 Hsl St

~ 'IN THIS SPACE

“Fer

SIGNATURE

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

andina, Beach, FL

SRqh34

CR2E083B (12/01)

Sigrature, typed or printed nama of registerad agent and title it applicabls. DATE
FEEIS $5000 © - -
. - - . |=Make Check Payable to.Department.of State.| . -
ot DUE BY MAY 1 '
9. MANAGING MEMBERS /MANAGERS | '
TLE MURM J I TRLE £
NAME Furman 0. Clark, Jr. NAME .
sTreeT aooress (P, O, Box 153T¢ STREET ADDRESS .
or-s1-22 |Fern andina. BEGOL; F[_ 31035‘ CI.T_Y.~.S_T-ZIP
T MQEEm TME
NAME ;'ll.'om, J—- F}EJJS NAME .
STREETADDRESS 99 0y @aye ALY ' STREET ADDRESS
onv-stzP e id Houlke NC 27949 ’m e} cvst-ze ’
e ! 4 l,_ng{LgW; % e T P .
NAME Nwe T T oo
) R .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP DO NOT WRITE ’
TLE - HTLE . N —
e o "IN THIS SPACE
STREET ADDRESS STREET ADDAESS ' e
CITY-ST-2IP CCITY-S1-2P : :
THLE CTHLE
NAME NAME e o e o e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CRY-S1-TP
TITLE TME. ¢
NAME NAME > .
STREET ADDRESS STREETADDRESS |
CITY-ST-2IP CnY-ST-ZP

11. | hereby certify 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 signajure shall have the same legal effect as if made under cath; thal | am a managing member cr manager of the

limited liability company or the receiver or lrustee empower

SIGNATURE:

Witliam J. (:GJJS

0 gxecule this report as requirecd by Chapter 608, Florida Statutes.

Saofoa.  252-26]- L1

............. IR TEM Al ol a0 1,
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