1
1
3
1
k
]

2003, LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT UBR) Sgp 24,2003 8:00 am
% e

cretary of State
Plgt\tyCNlaJmEAENT # L01 00001 5900 09-24-2003 90048 039 ****50.00
LIFE-JOURNEYING LC
Pnnmpal Place of Business . Mailing Address_

. /901 SJKA DEER DR. [ |/9015/KADEER DR.
ff%/-ﬁ//ﬂsszx £L 32304 AAAHMSSEE FL 32304

7
g

Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3747914 Applied For
. © | Not Applicable | -{t
.52'2. b mema - ,ﬁ?ﬂﬂ*__fy R, _,_‘E'E S A _9‘3,”'1‘[!,~_ - e tiwr| -B..Certificate of Status Desired. . __[] . m$5.00_.°_«ddit.io_nal -
v - . - Fee Required i “:
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent &f '
Name : =,
KUNLE, CHARLES E
Wk Street Address (P.O. Box Number is Not Acceptable)
/?015//{/-? TDbER IR .
TBLLAHASSEE F1. 32304 : . : L e
' City , - FL | ZpCode 0y
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept °, Ly
. the obligations of reg|5tereQ agent. - 1 B
N ! ]
T 3
SIGNATURE : ; L
< Signature, fyped or primpu name of registered ageni and title if applicabte. {NQTE: Registered Agent signature reguired when reinstating) DATE L: .ﬂ
) -
' Yo com
; " FILE NOW!!! FEE IS $50.00 4
. Make Check Payable to Florida Department of State ""’“
P . Due By September 24, 2003 -
9 N ) MANAGING MEMBEHSIMANAGERS 10. . . ADDITIONS/CHANGES "
mE - MGRM [ Delete TMLE O Change [ Addition | 3%
i -
NAME N(E CHARLES E NAVE I
STREET ADDRESS | C) or~S1KkH DEER DQ. STREET ADDRESS §§
CN-SIIP | TRL ABARSSEE, KL 3230 4 , CITY-5T-ZIP . o
: ) . _ _ o
TITLE l [ Delete TITLE [Jchange (] Addition | O
NAME : , NAME \3_\
. N\
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP TOET TS R a e e v, - G| OTYSST-ER [ L ]
TILE 1 Delete TIME -~ T 7 T "Dhange [T Adaition | =~
NAME NAME
STREET ADDAESS STREET ADDRESS B
CITY-ST-7IP ‘ CITY-ST-2IP : v
TLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TITLE [ Detete -f TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-5T- 2P
TITLE O pelete ~ TITLE [7] change  [] Additicn
NAME : NAME !
STREET ADORESS STREET ADDRESS H
CITY-ST-21P , CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infoermation
indicated on tnis report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the |
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L %o A)z SG/-E5/C :
SIGNATURE AND TYPED OR PRINTED NAME OF snﬁcme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date £ Daytime Phone # '




