2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # LO1000012621
1. Entity Name i
COOK MORGAN, L.L.C. FILED
03 WA 20 PH 1330
Principal Place of Busingss Mailing Address
524 HARRISON 103 W 15 ST SEGRETHRY OF STATE
PANAMA CITY FL 32401 PANAMA GITY FL 3240 TALLAEASSEE FLORIDA
T s ARHRTRAGAC R IA
Sulte, Apt. #, eto. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ) — . bity&S.tate‘ — ) '4. FES Numt;er 59-3;;35007 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D gg'g‘?q L:;Aig:‘l:i'tional
6. Name and Address of Cuyrent Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, J. ROBERT ESQ.
220 MCKENZIE AVE. Sireet Address (P.O. Box Number Is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATMRE
:L Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
“ Make Check Payable to Florida Depariment of State
| Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O elete TME Clchage [ Addision
HAME COOK ELROD JOHNSON, L.LC. NAME
streer aookess | 360 MAIN STREET SYREET ADDRESS
CITY-ST-2iP HIGHLAND NC 28741 Crry-S1-2IP
TIME MGRM O petete TITLE Ol change ) Addition
NAME FERNS HOLDER, LL.C. NAME o et AR
sTREET A0DRESS | 103 W, 15TH STREET ~ - o sweEonESTT T T /204 03-~01 0493005 e 00
CITY-ST-ZIP PANAMA CITY FL 32401 CITY-ST-2IP
TIMLE (1 Detete TINE [dcChange [ Addition
NAME NAME =y 5y Paur'] soglune T o
STREET ADDRESS STREET ADDRESS rj‘—:%ig’:ﬁgirj;'tiﬁ?ﬁ —iﬁ%';".qﬁf-ﬂgm 1)
CrrY-S7-ziP oTY-ST-2P b SEERES g - ELED g L,
TLE (3 selere THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-2IP CITY-ST-21P
TILE O peletz TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7IP CiTY-ST-ZIP
TIMLE O peiste TTLE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-21P

0

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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, receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

PR, A 273 g5076307%)

Daylime Phons #

SIGNATURE: .

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REFRESENTATIVE

0047906

C:R2E083 (10/02)



