2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012618 cD
1. Entity Name Er,‘ﬂﬁ ?L.;
FERNS HOLDER, LL.C. it
03 wav 20 Pt 130
Principal Place of Business Mailing Address — s onT TR
ceRETARY BFSTATE
103 W. 15TH STREET 103 W. 15TH STREET S.,\.“t‘_':r_n“_. hEA
PANAMA CITY FL 32401 PANAMA CITY Fi 32401 TALLARAGSEE, FLORIDA
s o TR AN
Sulte. Apt. #, elc. Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
Cryasae ~ City & State - T Fewrbe  APPLIED FOR Applied For
Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Status Desired O gi‘g?qtﬁg‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' MName
HUGHES, J. ROBERT ESQ. ) X
220 MCKENZIE AVE. Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

0047903

SlGNA%URE
. Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reintating) DATE
| FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES A
TLE MGRM 7 Delete e Ol change (7 Addiion | S
NAME HICKS, DWIGHT C NAME e
sreeT apcress | 4409 TROPICAL DRIVE STREET ADDRESS ]
CITY-5T-2IP PANAMA CITY FL 32404 CITY-ST-2IP &
[Y]
e MGRM [ Delete TTLE CJcrange [ Adition | &
NAME HICKS, WANDA M NAME e g 5 oo o g s sy g et
sTREETADDRESS | 4409 TROPICAL DRIVE. .- c - STREET ADDRESS - f!‘_;!!% L,! s b f%ﬂ T ‘ S --
omv-sizP | PANAMA CITY FL 32404 - GTY-51-2p 0520030104 9--005  #+50.00
TITLE [ pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2iP
MLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 1 am a managing member or manager of the
limited liability company or the receiver or tryst powered 1o execute this report as required by Chapter 608, Florida Statutes.
|

7

SIGNATURE: DS HEQ:J@@E%/XQKS Y Ef/@ 5 §50763075)

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ] D?g' Daytime Prona #




