FILED

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

?
DOCUMENT # 101000012346 ecretary of State
. Entity Name

2162 DELTA BOULEVARD; 04-21-2002 90937 001 ***385.00
Principal Place of Business Mailing Address
2585 HICKORY RIDGE ROAD 2585 HICKORY RIDGE RDAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
T e IR

PO Box 12613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied.For
TA Lada SSCL‘ FL Not Applicable
Zip Country Zip Country ii i $5. 00 Additional
3 2-5 \j L_. EO u 5. Certificale of Status Desired gl Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Geerel. VAN P,
. Street A%grzs.sé_. Box Nun@er is Noj Aﬁ%\‘f P A- .
[gm PARY. AUGNVUE CAST

le Code

: Y TAUAKHANLES FL 230

GEEKER, VAN P

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.

sounre VP Mude — ) who Joz_

Signature, typed or plinted nams of registered agent and title if applicable. {NOTE: Hegistered Agenl signatura required when reinstating) DATE [}

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIME PRTsl DENT . O Delste e Change [ Addition
NAME GCORLE N KO I1KGS NAME

SREETADDRESS | 2 & 83~ M \Coly RibeC RD STREET ADDRESS

CITY-ST-2IP TALAHARNGES Fo 3230 % CITY-ST-ZIP \

TILE VICE PRCs oe T [ Delste mLE O change [ Addition
NAME KALENS L. Ko tos . NAME

STREET ADDRESS Z.S‘& ¥ M icgo r2_\.{ RiNCE 2D STREET ADDRESS

CITY-ST-2P TA LA HAVEE (’(__ 322073 CITY-5T- 2P

TLE [ Delete TITLE .. [ Change [ Addition
NAME ' NAME )

STREET ADDRESS STREET ADDRESS

CITY- ST-2P \ CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§1-2IP

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP )

TITLE / Delete TITLE Change  [J Addition
NAME® \\ NAME

STREET ADDRESS STREET ADDRESS

cy-sr-zp | CITY-§T-2IP

11. 17 hereby certity that the information suppiied with this filing does not qualify for the exemnpticn 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 receiver ar s-crpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/

SIGNATURE AND TYPED OR PRINTED bR

Daytime Phone ¢

voisys

CR2E083 (9/01)



