- | FILED

2002 UNIFORM BUSINESS REPGRT (UBR) Mar 07, 2002 8:00 am

P

DOCUMENT # 161000015339 | Secretary of State
1. Enlity Name . : o o ' 01-16-2002 90244 049 ****55 00
COLUMBIA ENTERPRISES. LLC ’
Principal Place of Business Mailing Address _ A 'R -
RT. 9 BOX 804 RT. 9 BOX 804 . '
LAKE CITY FL 32024 LAKE CITY FL 3024 Rl
Suite, Apt. #, stc. ) Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Cily & Staie City & State ] ) 4, FEINumber . |Applied For
i —— e T e T s . i fe—— e . - : Hvot Applicable |~
Zip Country Zip ) Country " . $5.00 Agdtional
5. Certificate of Status Desired = Foe Required
8. Name and Adcress of Current Reglatered Agent 7. Name snd Address of New Roglstered Agent
, e — _ - I . o Nam o s s e me o _. LTt o
ADAMS, JENNELL K
Street Address (P.0Q. Box Number is Not Acceplablg)
AT. 5 BOX 804
LAKE CITY Fl. 32024
City FL | Zip Cocte
8. The abova named entlty submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida.
SIGNATURE ___ - -
Sipnaturs, typad or printed! name of registered agant and titie it appicabie. (NOTE: Registered Agent signatre required when rsinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TMEe movesers ) 3 pelets TME [chenge [ Addition | S
HAME JormeS A. Adam < NAME 8
smesraneess | (U 9, [T A &6 ¢ STREET ADORESS g
orestar o pldy (0 07y  Ef -3 ReLY . CTY-5T-2P ::s
e TV e &7 [T Delete e Clchange  [(J Addition | &5
N paVel] K, Adoms NAE
smeranoness | o f &, ISP A K€Y . i STREET ADDRESS _
avsw | fo o iry Ff g0 - - fawear—| - —— e -
TITLE ‘ i O oelete TILE [JChangs [ Addition
e T L. SUN R , . — .
T SRETADORESS{ T — — STREET ADDRESS
CITY - ST-2P Ciry-S1-21P
TLE {7 pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LiTY-5T-21P
me 3 Delete Tme (I change  [J Additlon
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-5T-2IP CiTy-ST-2IP
e 3 velete TILE {C] Ghange ] Aaditlon
NAME . NAME
STREET ADORESS STREET ADDRESS
CY-51-2P CRY-S1-2P
11. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited tiabiiity company or the recgiver or trustee empowered 10 oxecuyte this report as raquired by Chapter 608, Florida Siatlutes.
73y e E: A ﬁﬁﬁ
¥ 1 @ (.\ J ’I [ 3 - h
SIGNATURE: A A F= 2
HaHA TYPED OR PRINTED NAME OF A oR IZED REPRESENTATIVE Da Cayterea Phone # g



