2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000012349

1. Entity Name
LN

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90937 001 ***385.00

2166 DELTA WAY,
Mailing Address

2585 HICKORY RIDGE ROAD
TALLAHASSEE FL 32308

Principal Place of Business

2585 HICKORY RIDGE ROAD
TALLAHASSEE FL 32308

2. Principal Place of Business 3. Mailing Address

PO, Zox

126 15

I

ARV

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
P
TACLA HA SSEC FC' M7 Applicable
Zip Counrtry Zip Country - ‘ $5.00 Additional
. Certif f M
3 23177 CEIA) 5. Certificate of Status Desired ined Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GCESLCr., Vay P.
GEEKER’ VAN P Street Address Box Nuggber is Not Accept:
NAN-P—GEEKER-PA— L ECERC VIS EEETY DA,
1322-THOMASWOODDRIVE™ 7 —
= City S Zip Code
; TAUAKANES FL | "%%%0)
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE “'“P M"’— 4'/1 o /‘ .
Signature, typad or printed name of registered agent and titla il applicable. (NOTE: Registered Agent signature requirad whaen rainstating) v patk -
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE P KES | D@‘U”f' . 1 Delete TILE [ Change (7] Addition
NAME G U (& N LuilkoeS NAME
SHEETADDRESS | § RS M ACCOty  ZING RD STREET ADCRESS
CITY-5T-2P T&( LAWASNES FL 3?_3 0\8 CITY-ST-2IP
TME VICT = PRRTSILREAT 1 Delete TITLE O change [ Addition
NAME KARC R L. Kuiras HAME
smeeTaoness | 2. SRS MOCCORN R)IOE D STREET ADDRESS
CITY-§1-2F TAUWAHASNES . A 2323078 | omvsree
ML , / O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Od change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE 3 oelets TITLE [ Change  T_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ’ O De\ete\ TME [ Change ~ [ Addition
NAME= NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
11, I‘-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 i am a managing member or manager of the
limited itability company or the receiver or trustee empowsred to execute this report as requirad by Chapter 808, Florida Statutes.

2NE2
SIGNATURE: / SIGE

AHQUIRED

oz

SIGNATURE AND TYPED OR PRINTED NAl

[EMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

440

Caytime Phone s (P 1. . L I

0001600 HH

CR2E083 (9/01)



