2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L01000012343

1. Entity Name

2145 DELTA WAY,

ecretary of State

04-21-2002 90937 001 ***385.00

Malling Address

2585 HICKORY RIDGE RD.
TALLAHASSEE FL 32308

Principal Place of Business

2585 HICKORY RIDGE RD.
TALLAHASSEE FL 32308

3. Mailing Address

PO. pox 113

2. Principal Place of Busingss

K

L

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

DO NOT WRITE IN THIS SPACE

Apr 21, 2002 8:00 am

City & Stats City & State 4. FEI Number Applied For
TALLAHA SSCC }’ L wvfNot Applicable
o Country 32{ 2, ‘1 (io:gré N, 5. Certificate of Status Desired l{ §858 ggq L"::’:‘;"O"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .,
GEEKER, VAN P GEEKER , VAN P
. Street Address (P 0. Box Number is Not Acceptable)
W‘P‘GEEK‘EH‘P*.‘". I = .\ Q O E E T‘]
| T o) PARL AVENVE c..AST
Zip Cod
AL A HASSEE FL | %28 o}

8. The above named enitity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vi

SIGNATURE

l{-/lo /a‘?___-

Signatura, typed or printed nama of registered agent and tie if applicable.

(NOTE: Registared Agent signature required when reinstating) L DAE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME PRESIDE MY - [ celete TILE [ change [ Addition
NAME GEoO QG E N, KOI1XKOS NAME

srEETADDRESS | LS 83 H ko RN R 06-E RD STREET ADDRESS

CITY-ST-2P TALLA R ASVNEE ,FL 22308 CITY-§T-21P

TITLE VICE - PRESIDEMT 7 Delete TITLE [ Changs  [J Addition
HAME KAREN . ICo|kaS NAME

STREETADDRESS | ) 8.5 H1CiCORY RideE 20 STREET ADDRESS

CITY-ST-7P TALLA A SYEE . FL 32308 CITY-ST-2IP

TITLE ’ . [ Delete TME (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-71P CITY-ST-2IP

TITLE [ Delste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE 1 Delete TIMLE / Change [ Addition
HAME: NAME '

STAEET ADDRESS g STREET ADDHESS

CITY-ST-2P 4 CITY-ST-2IP

11. T hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 receivg

arupowered to execute this report as required by Chapter 608, Florida Statutes.

(zs0\ #3161

SIGNATUHE AND TYPED OR PRINTRD NAME OF 3 GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/1o l’/pz.,

Daftime Phone #

war

CR2E083 (9/01)



