2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

2160 DELTA BOULEVA

DOCUMENT # 01000012344

c

Principal Place of Business

2585 HICKORY RIDGE ROAD
TALLAHASSEE FL 32308

Mailing Address

2585 HICKORY RIDGE ROAD
TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address
PO. Rox

131 %

KN

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90937 001 ***385.00

[N ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TA LA HASSES F‘-' w[Not Applicable
zp Couniry 3 234 7 ffutﬂt‘g 8. Certificate of Status Desired Ij gese'ggq L':S:;"C’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
GEEKER, VAN P e LEEKER. VAN P.
E . Street Address}LO Box Number is Not Acce%gable)
AAN-PGEEKER—PA ‘ﬂc SCHERT
JSO | _PARK AVENUE EasT
Cit Zip Cod
: " TAUAUASSES FL | "8%%0,

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W W—.__
Signature, typad of printed harme of registered agent and title if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

2:![0[ 02,

Due By May 1, 2002

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TMLE PRESINENT | [ Delete TNLE {change [ Addition
NAME CEORGE M Ko kos HAME

sReEraoonEss | 2. DR E™ H o R DeE RD STREET ATIDRESS

CITY-ST-7IP TACLA WASSE G', F R oR CITY-ST-2IP

TITLE VicE - PRE EL DE AT O Delete TME O Change  [J Addition
NAME KAaten C Ko(xos NAME

smeEeTaDDRESs | 2 3% HAaCK orM RIDGE RD STREET ADORESS

eiTy-S1-2P TAUALASSEE  FL 32 30% GITY-ST-21P

TITLE i O celete TITLE [Jchange [ Addilion
NAME NAME

STREET AUDRESS / STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE \ O oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP p CITY-ST-2iP

TILE [ Detete TME / \j Change [ Addition
NAME- NAME . ¥

STREET ADDRESS STREET ADDRESS

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

Sz

SIGNATURE:

BIGNATURE AND TYPED OH PR

TEQUIRED

11. [hereby cerf(fy that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe receiver or trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

A RED

M smuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Q001584 |

CR2E083 (9/01)



