FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am |

.J’"-

1. Entity Name 03-11-2003 90023 042 ****50.00
NORTH FLORIDA REAL ESTATE INVESTMENT LLC
Principal Place of Business Mailing Address
316 WILLIAMS ST P.O. BOX 3459
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-3439
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FElNumber  §9-3733314 Applied For
Not Applicable
Zip Courtry ap Cquntry 5. Certificate of Status Desired a3 $5'00 ﬂ“ddilional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name B B
__ GREEN WILLAMC ... . . S— e ;
2954 FOXCROFT DR i " Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32309
City FL Zip Code
8. The above name m1ts thi nt 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 d
SIGNATURE 3 /7/6 3
Signatura, typad or prlmeMmQ of registered agant and litie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delets TITLE [ Change [ Addition
NAME GREEN, WILLIAM NAME
sTreev Aporess | 2054 FOXCROFT DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-5T-2IP
TILE MGRM O Celete TLE [ change [ Addition
NAME DAVIS, RICHARD W [l NAME
sTREeT ADDRESS | 316 WILLIAMS ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2Ip
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME o
STREET ADDRESS _ ) _ _ _STREET ADDRESS === = - oo ——
~CITY=§T- 2P — o e T CITY-ST-21P
TIMLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Delste TITLE [] Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certiy that the information
indicated on this report is true gnd 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 liakility company or 1 1 mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RE @‘@lr%ﬁg W Dawe = 3/3/03 350 3353067

SIGNATURE AND TYPED Of PRINTED NAME OF 1, MANAGER, OR AUTHONZED REPRESENTATIVE Date Daytime Phone #

mimenn W

CR2E083 (10/02)



