FILED

2003 LIMITED LIABILITY COMPANY o Sgp 24,2003 8:00 am
| ecretary of State

09-16-2003 90001 004 ****50.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LQ1000011427 7

1. Entity Name b
SILAS LIMITED LIABILITY COMPANY /
Principal Place of Business . Mailing Address .
1618 RAINCROW DR, S«:le | 17) 1618 RAINCROW DR 55057037
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
2. Principal Placo of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FetNumoer ~ APPLIED FOR Applied For
2e- 451 606O Not Applicable
Zp Courlry Zp Country 5. Certficate of Status Desired [ fig‘?q Additional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name e e
o = RENMNIE;ROBERT.G o=~ -~ e e = N = e
4636 SUNBEAM RD,, STE. 117 | Street Address (P.O. Box Number is Not Acceptable) )
JACKSONVILLE FL 32257
i City FL Zip Code

8. The above named entity submita 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 registerad agent. .

¥

Signature. typed or printad Reme ol regisientd agent end tite if spplicable. (NOTE: Reg d Agacit i racuirad whHen renatating! DATE

SIGNATURE __
: FILE NOW!It FEE IS $50.00
e o — - -1 Make Check Payable to-Florida Department of-State- Sme t e
* E Due By September 24, 2003
9. B . MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES -
e - MGR ] . [ Detete Jme [JChange [ Addion | S
NAME | SLAS, JOHNW - NAME 2z
streeTaooess | 1618 RAINCROW DRIVE STREEY ADDRESS 8
om-sr-2¢ | JACKSONVILLE FL 32259 crr-st-ze I
. o
WLE - O Detete: TME [Jchange O] Addtien | G
HAME ] NAME
STREET ADDRESS . : STREET ADDAESS
CHmY-51-2P : CITY-ST-2P
TILE 3 petete TINE . [Jcrange ] Addition
B O O ... S : S e - -
STREET ADDRESS _ || STREET ADDRESS _ .
“CIYISTIZIP ) CIY-ST-TP
TE O patets me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-ZP }nmr-sr-zw
TILE O peigte e ' O cChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME ' O petete LE [ change [ Aodition
NAME : NAME .
STREET ADCRESS STREET ADDRESS
cImy-5T-2p ° CITY-57-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | urther certity that the Information
indicated an thig 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 ilability company or the receiver or trustes empowered 10 execyte this report as required by Chapter 608, Florlda Statutes.

MATUYS/REQUIRED 9 (/5 /o3

prOR PRINTED NAME OF SIGRING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phong &




