1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # 101000015299 Secretary of State
- Entity Name . 01-22-2002 90019 016 ****50.00

SUMMERHAYS & GAINES, LLC

Principal Place of Business Mailing Address

1906 . 25TH STREET. SUITE 24 1905 S. 25TH STREET. SUITE 204
FORT PIERCE FL 34947 FORT PIERCE FL 34347 —
)

Suilg, Apt. #, atc. : Suite, Apt. #, etc, .. . DONOT WRITE IN THIS SFACE
City & State . City & Stale _ 4, FELNumber, Applied For
- 65~ bil 38 S’ 39 Not Applicable
Zp Courtry Zip Country 5. Cetlu'iicate of Status Desired O $5.00 Additional
p— Fes Required
6 Name and Address o! Current Rogjmm Agent 7. Name and Address of New Reglstered Agent
B S LR = et me e = .7_‘-- . - Nm;- _;n-v B _-' ) - - a5 - - . - - . - -
SUMMERHAYS, ROBERT W JR. Street Address (P.0. Box Number Is Nat Accaptable) ] N
1905 S. 25TH STREET, SUNE 204
FORT PIERCE FL 34947
Clty i A . 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. -
SIGNATURE
Signature, typed of prinled name of ragistered ageni and titke if aophicatie. {NOTE: Regislerad Ager signurs ieguirad when reinstatng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MpYAGING MEMBERS/MANAGERS 0. — ADDITIONS/ CHANGES _
e Mbu-lne,r-[ Manage [j Delete e O Crange  Deaddilion | S
NAME Robkeet W . hu»u-ba s 3% NAME &— &
STREET ADDRESS go S S z.st-'t ) o eihe 20U STREET ADDRESS g
OTY-S1-217 avt P iace, = L_. 2HGYY) CITY-57-2P g
TILE Mn-uke.r Mmge.x- 0 Delete e O cnange [ Addilion | G
NAME NAME =
STREET ADDRESS ‘3_055 LSVES'F Suite 2001 STREET ADDRESS
CY-51-2F Pierce FL 34UV GITY-5T-2P
TLE ‘ U ... DOoeet | e . —_ e mno O Change  [J Addition |
M L | e
STREET ADDRESS B " )| STREET ADDRESS — -
CITY-S1-21P CImy-ST1-21P
me [ Delete TME O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TTLE [ ekt TRE O change 1 Addition
HAME | NAME
STREET ADDRESS STREET ADORESS
CY-S7.21P CITY-ST-2P
TLE [ osteta TnE ' [Mchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T- 2P CITY-ST-21P
11. | heraby certlfy ihat the information supplied with this filng does not qualify for 1he exemption staled in Section 118.07(3)(i, Florida Stalutes. | further certify that the information
indicated on this raport is true and accurate and that my signature ghall have the same legal etfect as if made under oath; that | am a managing member or manager ol the
limited Hlability company or the receiver or frustee smpowered to execute this report as fﬁqwrld by Chapter 608, Florida Statutes,
SIGNATURE: _|¢ ! ‘tf‘OJ— 56(-46(-{156
SIGHATURE AR Daytima Fhong #




