FILED

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

DOCUMENT # 101000012348 ecretary of State
_ _ ok 3 ok

2164 DELTA WAY. LLC 04-21-2002 90937 001 385.00
Principal Place of Business Mailing Address
2585 HICKORY RIDGE ROAD 2585 HICKORY RIDGE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
= e AR T

PO QGox 13613
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TALULAHASSES FL- ot Applicable
Zip Country Zip Country - . $5.00 Additional
3 2_3 N _Eo N 5. Certificate of Status Desired = Foo Requireé lonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N
GEEKER, VAN P "~ Geerce vay P
-W'P.‘ém Street A‘daeff g.&Bo*x_ N be{-‘is6 Nﬁ %ﬁﬁa_@_?) P. A .
1 , ’ i
1SO1L PARK AVENUG EAST
Cit — Zip Cod
: Y TAlbsuassee FL |"%%%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.

SIGNATURE ’TM?A“&"— 4/[0 /02..

Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agsnt signatura reguired when reinstating} DATE £

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

9. N MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES

TITLE PREsidTa T . 3 Delete TITLE [ change [ Addition
NAME GESUGE M- Koixod NAME

SReETAODRESS | L STEE HlCKoly RIDGE R D, STREET ADORESS ‘

GITY-§T-2P TAWAHASSE S FC 3230% CTY-§T-2F

TITLE VLCE -PRCS) QEU‘ [ Detete TILE [ crange [ Acdition
NAME KARGD L Koikos HAME

sTREETADDRESS | 2. B S ¥ WL evly RideE D STREET ADDRESS

GITY-S7-1IP TALLAHASRLEE FU 32 303 CITY-ST-2IP

e ’ Delste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Gelete TITLE 3 Change {1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2P CITY-5T- 2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$1-2IP

TILE / \Q Delete TITLE ' / Ij\(}hange [ Addition
NAME* NAME

STREET ADDRESS STREET ADDRESS

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

1, I'hereby cartify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this report is frue 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 of the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/ = =

SIGNATURE AND TYFED OR P| NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESE| TIVE Cate aytime Phone #

0001610

CR2E083 (9/01)



