FILED
2003 LIMITED LIABILITY COMPANY Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # LL01000015335 .
1. Entity Name 02-21-2003 90023 036 ****50.00
MISSOULA, LLC
Principal Place of Business Mailing Address
462 MANGROVE COURT 462 MANGROVE COURT
LAKE MARY FL 32746 LAKE MARY FL 32746
s T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  38-549893() Applied For
Not Applicable
Zip .| country Zip Country 5. Cerlificate of Status Desired [} $5.00 Addtional
Fee Required
6. Nama and Address or Current Reglstared Agent 7. Name and Address of New Registered Agent
— T = — — = e - — _Nafme:w--r-—v_-..... N R e N
HUTCHINS, ROBERT J
400 NORTH WYMORE ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 110
WINTER PARK FL 32789
City FL Zip Code

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. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TME PVST O Detete TLE [ Change [ Addition
NAME GAMBLE GARY NAME
STREET ADDRESS LA W STREET ADDRESS
CITY-ST-7P .Egﬂewgeg-pﬁgﬁg Fll 3474 QINY-g1-2P
TITLE U [ petete TITLE [JJ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-5T-7IP
TITLE N ) . “D_Dg[ete R 118 S __i_:l Change [ Addition
NAME NAME
STREET ADDRESS | STREET AGDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ peletz TITLE [T Change 7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O belete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7%P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trufled empowered to execute this report as required by Chapter 608, Florida Stalutes

11. | hereby certify that the information supplied with
indicated cn this report is try
fimited iiability company or,

SIGNATURE: R K i BEQUIRED a2/ -BF3~

>,

SIGNATURE AND TYPED OQNTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _( N Dalg Daytime Fhone #

CR2E083 (10/02)



