2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000011180

1. Entity Name

Soft el “ieoducts (L

Principal Place of Business

1400 REID STREET
PALATKA FL 32177

Mailing Address

P.0. BOX 309
PALATKA FL 32178

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FElNumber. . . Applied For
d‘} - 5{010_ i 359\ Not Applicable
" t . t - .
Zie Country Zip Country 5. Cerificate of Status Desres [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e Y e e N =Name T — e T kS T T T o e e
L%——#L&ELAND'-JA‘CLYN A T 2 oS N R i i i e = r=Street Addrass-(R:0:Box:Number:is Not-Acceptable) e —nmerae s e e
1400 REID STREET
PALATKA FL 32177

City

Zip Code

FL

registered office or registered agent, or both, in the State of Florida.

8. The above nal entity submits this statement for the purpose of changjpe-
SIGNATUR M ol R
natqre,

(NOTE: Registared Agentt signature requirad when reinstating)

W or printed name of registered agent and titla if applicable.

o 9%“5/0&

FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmentot.State. | 3OIJI0NS 4314833 ——2
, Due By May 1,2002 ~ . - ~ -05/02/02--01063-—015
9, ' MANAGING MEMBERS / MANAGERS 0. et D G T B GES " .
pul: O Detete ME Presidentk Ol Change [ Adcition
NAME NAME Trow Lieuw
STREET ADORESS stoger apovess | 1 QO TR Set.
CITY-§7-21P ov-st2p [Paladva —=H 2DV
TMLE O Delete e Nibe ¥ esidentt [ Change (B8 Addition
NAME NAME Maarce | S Ueuw
STREET ADORESS STREET ADDRESS | 140D Reid Sttreect
CITY-$7-2IP ST Y oA SH 21T
L Tt 7 ElDelete - o UTME = | Tes —mewsme— = o oes e n 5] Ghange— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST-7P CITY-ST-2P
e o O Deiete “YiE e =[] Change="<[=) Addition”
NAME NAME
STREEY ADDRESS STREET ADDRESS
CJ,TY-ST-ZIP CITY-ST-2IP
TITLE 7 Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelete THLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-ZP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further ceriify that the information

indicated on this report is true and accurate and that my signature shall have
limited liability cormpany or the receiver ar trustee empowered to execute

e

SIGNATUR

same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Ploriga Statutes. .

298 8Y3%

MNAGER, OR AUTHORIZED REPRESENTATIVE

afosloa. 2f),

MNawtirna Dheeee 3

g
8

b

CR2E083 (9/01)

-




