2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100001 3424 ‘

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90021 014 ****50.00

1. Entity Name %

POPE BROTHERS, L.C.
Mailing Address

2580 CARE DRIVE #1
TALLAHASSEE FL 32308

Principal Place of Business

25680 CARE DRIVE #1
TALLAHASSEE FL 32308

2. Principal Place of Busingss

40q Capiiay Cie Ng|° Ma"mgmm{fal Ci NE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

o

City & Staje it 4. FEI Num| Applied For
. k \ A “\O-S.S'e Q FI__ -!r\ E(ahasse e FL 21 3 7 372 (58 .Nol Applicable
Zp Country ~ 5. Certificate of Status Desired 0O $5.00 Aditional

Country US ﬁ'

Fee Required

22309 USA | ‘32308

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
YQ&AI:;KEE&%L?L:’%E[NB[E BLVD.. STE. 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City Zip Code

FL

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.

(Lande R Waller 320 2co2.

Signature, typed or printed name of registered agent and litle if applicable, DATE

SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

N Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e "MGR N Delete TILE MGY% [Jcrange  JRyaddition
g POPE, MELVIN L I e Bpe
stheer apkess | 2680 CARE DRIVE #1 STREE] ADDRESS CaPl*ﬁ-" Cir NE,
orv-stz2p | TALLAHASSEE FL 32308 CiNY-ST-2 To.\ lanwassee , Pt 3230 8
TITLE mﬁ ‘3 7 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P —_— GTY-5T-2IP
TMLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TE 3 celete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- §T-717 CITY-51-2IP
TITLE O oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TMLE O Delete TILE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP A GIry-S1-2IP

dogs not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
d to execuls this report as required by Chaptar 608, Florida Statutes.

3.29.- 03 %S0 LNMHUY

Daytima Phone #

indicated on this report is
limited liability company

SIGNATURE:

SIGNATURE AND AND TYPED OR PRINTED NAME OF SIGNII# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

0001564

CR2E083 (9/01)



