| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 01000013424 ry
1. Entity Name 05-02-2003 90574 050 ****50.00
BERT POPE, L.C.
Principal Place of Business Mailing Address
1909 CAPITAL GIRGLE NE 1909 CAPITAL CIRGLE NE
TALLAKASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'3737268 Applied For
. ' Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O ?ese-geoq S?:;tional

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

WALKER, CLAUDE R e Pofé'. Beer S

1983 CENTRE POlNTE BLVD, STE. 200 Street Address (P.O. Box Yumber s Not Acceptabl 6
TALLAHASSEE FL 32308 qee T Ceiihs Cinee, NE |

City \\ Z%ode

/> Tolle-be s see FL 39308 |

8. The above named entj bmlts this st; tha purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regitere /

SIGNATURE ___ZE'AZ_ PF

Signature, typed or printad name of regisiered agant and tite it applicable. [NOTE: Registerad Agent signature requirad when reinstating} [ j 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. ADDITIONS { CHANGES

THILE MGR O Delete 3 [ Ghange [ Addition | &

NAME POPE, BERT NAME e

STREET ADDRESS | 1909 CAPITAL CIRCLE NE STREET ADDRESS Q

CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-21P &
(Y]

TITLE {1 Deleie TILE [ Change [ Addition 6

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [T oelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE ] Deleta TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE 1 petete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / ) CITY-ST-2P

on supplipd w filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify that the infermation
and accurhle at my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
empoyered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the info)
indicated on this report is
limited liability company offhe Yaceiv

SIGNATURE: AMonpo ol iRmER AT ?’/2.3/) D £s-972-5278
SIGNATURE ARD TYPED OR PRINTED NAT SlGNlNiMANAﬁlN? MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Dalte { Daytime Phone #




