| FILED
2003 LIMITED LIABILITY COMPANY ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012343 ecretary of State
1. Entity Name 04-30-2003 90304 001 ***350.00
2145 DELTA WAY, LLC
Principal Place of Business Mailing Address
2585 HICKORY RIDGE RD. PO BOX 13613
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
T s UMD AR R R
Suite, Apt. #, elc. © Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FErnumber — NOT APPLICABLE Applied For
Not Applicable
2p Country Zp Couniry 5. Certificate of Status Desired A ?i‘ggqggﬂ“onal
§. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
ST T e Name - - e
GEEKER, VAN P
VAN P. GFEKER, P.A. Streel Address (P.O. Box Number is Not Acceptable)
1501 PARK AVE. EAST
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE
Signaturs. typed or prinled name of registered agent and title if applicable. {NQTE: Regisiered Agent signature requirad when reinstating) DATE
FILE NOW1l! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
me P [ Delete JITLE (I Change (] Addition
NAME KOIKOS, GEORGE N NAME
street anoress | 2585 HICKORY RIDGE RD. STREET ADDRESS
GITY-ST- 2P TALLAHASSEE FL 32308 CITY-$T-2P
TILE VP O Delete TME CIchange [ Addition
NAME KOIKOS, KAREN L NAME
streer aooress | 2858 HICKORY RIDGE RD. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
THLE | Deme TITLE [ Change  [J Addition
NAME - - ST et = E e - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE O peete e ’ [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE 1 Detete TILE hange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TME ] Dwgte THTLE [J Change [ Addifion
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-S7-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn 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 urder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapler 608, Florida Statutes.

SIGNATURE: ARE ARG 1oy 3-2593  Pro-193 - Y(qf

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0047579

CR2E083 (10/02)



