FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000011090 Secretary of State
1. Entity Name 01-22-2003 90097 012 ****50.00
LIB/DOT, LLC
Principal Place of Business Mailing Address
242 ALCANARRA STREET. NW. 242 ALCANARRA STREET. NW.
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Business 3. Mailing Address “"”l“l“ lm "m ""“m“l”' "" lm l”"”l "”Im ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HESE IF MAKING CHANGES
City & State City & State 4. FElNumper  KO=3737604 Applied For
. Not Applicable_
ze Gountry Zp | Sy eercumismaSaTs besred 1 $9-00 Additorl
. — — e ee Required
—————""6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLACE, JAMES H .
242 ALLANTARRA 57 HWY Street Address {P.O. Box Number is Not Acceptable)
PALM PALM FL 32907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signatura 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
TNLE ST [ Delete TILE [JChange [ Acdition
NAME CREWS, MICHAEL B SR . NAME
street anoress | 242 ALCANTARRA ST NW STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-$1-21P
TME P J Delete TINLE ' (3 Change ] Addition
NAME CREWS, REBECCA B NAME
streer aooress | 242 ALGANTARRA ST NW e e e emme_JSTREETADDRESS | A ——
CITY-ST-7IP PALM BAY FL 32907 CITY-§T-21P T - ’ B
TITLE [ Delete TTLE N [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME C1 Delate ML [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITE ] petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete - ™me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accuraite 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 iiability compan%!’he re;;?;zustee?pozwedigcme Ihi;@repgtﬁ?ired by Chapter 608, Florida Statutes.
<&
SIGNATURE: /77 CAEOUIBAER . pferg-05 J2r729035/

SIGNATUI ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytima Phone #

i (e

r

—

CR2E083 (10/02)



