2003 LIMITED LIABILITY COMPANY ’

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000011180

olden” Pagrer— \ne.

Principal Place of Business

1400 REID STREET
PALATKA FL 32177

P.Q. BOX 309

Mailing Address

PALATKA FL 32178

2. Principal Place of Business

3. Mailing Address

SAme SO

Suite, Apt. #, etc.
t! R

Suite, Apt. #, eta.

9

I

0007006

My

.

Ul

[0 CHECK HERE IF MAKING CHANGES

|

I

C{W & State Citt & State 4[ FE) Number Applied For
' , ) L oL-0 T Nat Applicable

Zi Count z P

£ o L% C(ujtm 5. Certificate of Status Desired O $5.00 Additional

Fee Required

USA

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name uwu ﬂ'rde(son

Street Address (P.O. Box Number is Not Acceptable)

400 Ve SheeF

+460-RED STREET
PALATIAFL 32177

City Rl,&"‘{-a

FL

%

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

Werdd QrderSon

the obligations of registerad agent.

SIGNATURE

q.11-.03

Signature, typad fr printed name of registered agent and titls if applicable.’

{NQTE: Registered Agent signature requirad when reinstating)

DATE

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

Due By September 24, 2003
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE P_ [ petete TILE [O.Change [T Addition g‘? :
NAME LIEUW, PAUL NAME .
STREET ADDRESS | 1400 REID STREET STREET ADDRESS § :
CITY-ST-IIP PALATKA FL 32177 CITY-ST-2IP i
TITLE VP 3 Delete TTLE 01 Change L Addiion | & -
NAME LIEUW, MARCEL NAME _
STREET ADDRESS | 1400 REID STREET STREET ADDRESS !
CITY-ST-2IP PALATKA FL 32177 CITY-§7-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T e s A ]y
CITY-ST-2IP CITY-ST-2IP U33003~-01023--011 " 50,00
TITLE ) 1 Delete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P ; _CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and 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 liability company or the receiver or trustes-empowered 10 execute this report as required by Chapter 608, Florida Statutes. -

G295 3 328LHH

SIGNATURE: _/ A

SIGNATURE ANSTYFED QR PRINT

oyglbn A,

b NAME OF SIGNING MANAGING MEMBER, FIANAGER, OR AUTHORZED REPRESENTATIV

Gate Daytime Phone #



