2002 UNIFORM BUSINESS HEPORT (UBR)

e »

FILED

DOCUMENT # 01000015900

v

1. Entity Name
LIFE JOURNEYING LC
Principai Place of Business Mailing Address
106 W 7TH AVE 106 W 7TH AVE
M3 M3
TALLAHASSEE FL 32308 TALLAHASSEE FL 32300

JIRHIW

AN

Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90505 031 ****50.00

2. Pnncn al Iace ol Bus| ness P 3. Mailing Address ”II"I" I" II
:-::'::‘_' e
Sune Apt ¥, elc Suite, AL #, elc. © DO NOT WRITE IN THIS SPACE
#F I3
& State - City & State 4. FEI Number Applied For
TprrapaISEE FL $Y-37479F [ Toirogicanie
Countt Zip Country - . ss oo Additional
j 236 <Y 0, E w. . - 5. Certificate of Status Desired [ 2 ired
. 8. Name and Address of Current Registered Agent , - 1. Nmandmruso:mn_gﬂmugg R
—— +»-;-\—«";:— - -——7—=‘~‘=-r::—ni ERS LE e - ;;Nﬂ!'ﬂﬂ_-_—-——- = A N L R P JERSE = P

KUNLE' CHARLES E Street Address (P-0. Box Number is Not Acceptable)

108 W 7TH AVE

13

T SEE FL Cty i FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its régistered office of registered agent, or both, in the State of Florida.
SIGNATURE i : — . _ _ ‘

hre, typec or printad nama of registared agent lnd litle il mpplcabla. {NOTE: Ragisterad Agent signetune requined when reinsiabng) CATE
o o FILE NOW!!! FEE IS $50.00
¢ N Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
me 1 MGRM O Detete e Ol Change  [J Addiion | 5
e .| KN LE CHARLES _E. NAME 8
sweer ooress | 706 W 71 AVE., # 13 STREET ADDRESS 2
ov-star | TRANAHASS ﬁ E FA’ 32303 Y- S1- P 5
TME O oeiste MLE Clchange [ addition | S
NAME HAME &
STHEET ADDRESS STREET ADDRESS
CITY.ST-Zw CITY-ST-2P
TIE 1 Detete TIME Ocrange 3 Addition
o J-NAME_ . b e e . PR — - e i Rt NAME _ T ~— JR— — o, -
STREET ADORESS T ‘N STREET ADDRESS [ B o - . -
Cry-ST-2P CITY-ST-2P .-
“|~nmE 3 oslets TITLE OcChange  [J Addition

NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21° Cry-ST-2P
TinE [ Detete TITLE O change  [F Additin
NAWE NAME
STREE? ADDRESS STREET ADDRESS
CivY-5T-21P oITY-§T-ZP
TInE O Deleto TILE [ chaige [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-21P CITY-S7-2IP

SIGNATURE:

Ul

11. Fhersby cerify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cartify thet the information
Indicated on this report is true and accurate and thal my signature shall have the sama legal effect as If made under ocath; that | arm a managing member or manager of the
limited lability company or tha receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statules.

CAHRLES E- KUNLE) Toofr SU- 2914

TURE AND TYPED OR PAINTED NAME OF SIGMING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




