FILED

DOCUMENT #
DOCUR LO1000012342 ecretary of State
2143 DELTA WAY. L 04-21-2002 90937 001 ***385.00
Principal Place of Business Mailing Address
2585 HICKORY RIDGE RD. | 12585 HICKORY RIDGE RD.
TALLAHASSEE FL 32308 . o TALLAHASSEE FL 32308
T s 00 O
PO. Box 13613
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAwad ASSCE FL— wRiot Applicable
Zp Country Zip 223 7 ((:iméry o a) 5. Certificate of Status Desired g ?ﬂse'ggq 3?:;"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Nama
GEEKER. VAN P CEGKER. VA P
: Street Address (P.O. ox Number is Not Acceptablg)
: . e O R THERTT T P A
$322-THOMASWOOD ORT )
T SO PARE AVENUE EAST
¢ City ' - Zip Code
TALA HARSES  Fo FL | 3z %0

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.

coure VP Ml . #/io [0z,

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when reinstating} ¥ DATEI

FILE NOW1It FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE PLES MOAT . 1 Delete TITLE Dffange [ Addition
NAME GColGE, N, Koikos NAME

smeerrooress | 2RSS Ao R dE RD STREET ADDRESS

CiTY-§T-2P TAWUAHASSEE, Fo 3230X CITY-5T-2IF

TME vic & - PECSIiDCAT 3 Delete TmE [ Change ] Addition
NAME KA RTSAS oo, NAME

sTREETADORESS | 2. X R S i ant 1S RD STREET ADDRESS

CITY-ST-21P TAUA RALLES | £C 323 o CITY-ST-2P

TITLE ’ ... . [dDelste — TITLE R [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-$7-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE ] Dwete TILE hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2/ /

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee e lo execute this report as required by Chapter 608, Florida Statutes.

aHlies
SIGNATURE. SIg

SHGNATURE AND TYPED QR PRINTED #ME OF Sl

ING waRtinG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

A REQUIRED L'l- 10 - ]‘?y/ 8?31‘“4{

2002 UNIFORM BUSINESS REPORT (UBR}) Apr 21. 2002 8:00 am i

CR2ED83 (9/01)

]

|




