| . FILED
2003 LIMITED LIABILITY COMPANY | May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
¢the obligations of registéred agent.

SIGNATURE S _ _ . .
. Signature, typed or printad name of registered agant and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

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

Due By May 1, 2003

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM T Oelete TITLE [JChange [ Addition

NAME SAXON ARCHIVE CENTERS, INC. NAME

sTreer AbDRess | 12767 PINEACRE LANE STREET AUDRESS

CITY-ST-2P WELLINGTON FL 33414 CITY-5T-2P MERM

TITLE MGRM O pelete TITLE ot [ 1y ange [ Addition

NAME GAFFNEY, STEVEN M HAME COQI+A { Ze " j+ For e

staeet aoress | P.O BOX 1807 STREET ADDRESS PD gb% léo7

CITy-§T-2IP LAKE WORTH FL 33460 CITY- ST-2IP La lee w,‘,d.f Fc 2249t

TITLE MGRM O Deete e sﬂ-rTma rlene’s (‘r; & e 3 o hange [T Additicn
~ NAME 1=GAFFNEY;-MARLENE- S~—— e e I St — ————— S ~ e

smeet anoress | P.O BOX 1607 smesTaocress | o Bowe (Lo™?

CITY-S7-2P LAKE WORTH FL 33460 CITY- $7-2PP Lake Wt'r’)‘{} Fi 33440

TITLE 1 pelete TITLE [ Change ] Addition

NAME ] NAME

STREET ADGRESS STREET ADDAESS

CITY-5T-2P CITY-ST-7IP

TIE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-TP CITY-ST-2IF

TITLE 1 Delete TITLE "Tlchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3}i}, Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am 4 managing member or manager of the
limited liability company or the receiver or trustee empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TUSE R m}ﬂ'mwgh‘mo&nu meadey 5 J5/03 Kﬂl)’-ﬂhsqoo

SIGNATURE AND TYPED Wz OF SIGNING MANAGING MEMBER, MANAGER, nz':’n AUTHORIZED REPRESENTATIVE Dste Daytime Phone #

DOCUMENT # LO1000010738 Secretary of State
1. Entity Name 05-21-2003 90019 014 ****50.00
ARCHIVES INTERNATIONAL LLC
Principal Place of Business Mailing Address
1330 N MILITARY TRAIL P.0 BOX 212247
WEST PALM BEACH FL 33403 ROYAL PALM BEACH FL 33421-2247
e R (AR U AR
Suite, Apt. #, otc. Suite, Apt. #, etc. LD CHECK HERE IF MAKING _CHANGES
City & State "City & State : 4. Felnumoer 651118316 Applied For
Not Applicable
Zp Country & Couniry 5. Certificate of Status Desies. [ 99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
= s e _.Name - B T —_— . PP =
SAXON DWIGHT
12767 PINEACRE LN Street Address {P.O. Box Number is Not Accaptable)
WELLINGTON Fi"33414
City FL Zip Code

CR2E083 (10/02)



