2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am

DOCUMENT #
DOLUN LO1000013610 Secretary of State
ok e ok ok
BARNES-HARRISON ENTERPRISES, LLC ‘ 01-15-2002 80044 022 ***50.00
c
apll
T . L )
Principal Place of Business Mailing Address K i l ¢
103 SOUTH 9TH STREET -t O fﬁf’ 90395
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL-3283¢4— d v o 5
= Pingeal P T s T R oo R0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
% 7 3760 ? Not Applicable
Zp Country (_éZI o d cz‘%, Couniry 5. Certificate of Status Desired n| $5.00 Adaltional
- Fee Required
) ‘6. Name ahd Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
BARNES, NANCY H ‘
: Street Address (P.O. Box Number is Not Acceptable)
103 SOUTH 9TH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for. the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Siqna{u_re, typad o printed name of registared agant and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Bl C i FILE NOW!!! FEE {5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE . [ [ Detete TITE @: F@S RERNT — 7T Eiﬁ" [ cChange [ Addition
NAME A y Ly ' ' NAME NANCY o ’7,4421\/6)
STREET ADDRESS T IR sweeraress | o3 TS ‘fﬁ
CITY-§T-2P CIFY-51-21P Fe Fagam de AL 8&%& F_32034%
mLE TIMLE Vice PrRcswentT Mé' M O change ] Addition
NAME NAME avL A ‘BA'/LIVE‘_S'
STREET ADDRESS STREETADDRESS | [ © '3 S ‘?
CITYIST-2IP =¥ civ-st-ze = rnam.duw\elzaa.é FL Gza3 ‘f
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-57-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME :
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 3 telete TITLE [ change [ Additien
NAME - NAME
STREET ADDRESS . o STREET ADDRESS
C'ITY-STTHP i CITY-ST-ZIP
TIE ' [ Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP

. | hereby certify that the Informatien supplied with this filing does not gualify 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 | am a ranaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes. 90(_{__2_ 77

y

SIGNATURE: ?MfLCAAWm@W oo / L 23%F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

rreg=ng

CR2E083 (9/01)



