2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000016419 /" Secretary of State

1. Entity Name /
AZTEC |, LLC : 08-07-2002 90171 027 ****55 00
Principal Place of Business Mailing Address
2000-2 THOMASVILLE ROAD PO BOX 3210
TALLAHASSEE FL 22308 TALLAHASSEE FL 32315

9725640

90
L

2. Principai Place of Business 3. Mailing Address ”II“I" I" II,I I II Il II“ I" || "
934 DeLineoDd DR, P.g. BaxX 3210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — = City & State 4. FE| Number Applied For
Tﬁ LAHASSES FL ' “TRACLA Hﬁssea FL' Sé - 3 7 C/é a7 7 Not Applicable
Zip Country Zip Country - ) 5.00 iti
32303 RSA 33D | (S A - | Cmmeasaupes X 3500 spes
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARNHART, PAUL M ‘ Paul M. CARNHART
2030-2 THOMASVILLE ROAD Street Address {P.0. Box Number is Not Acceptable)
v TALLAHASSEE FL 32308 1934 Dewwgod DA..
. . Ci ' N — - p Code
“TALLAHASSEE FL 182503

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 familiar with, and gEf:ept

the obligations istered agent.
SIGNATURE @( 2 - W RS P CRRNHRET PIANABETS D F-S-~02_

Signatura, typed or printad name of registered agant and litle if'applicabldra/ (NOTE: Registered Agent signature required when reinstating}

- FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State

. Due By September 25, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDIT!ONS/CHANGES
TITE MGR [ betete TITLE ﬂ Change [ Acdition
NAME EARNHART, PAUL M NAME
STREET ADDRESS | 20:30-2 THOMASVILLE ROAD srreer aoRess | 3‘{ DELLwwgoDd DA
Gnv-ST2P | TALLAHASSEE FL 32308 OISR |I"TALLAKRASSEE FL.. 32393
TIRE MGR [T Delete TITLE R‘Change [ Addition
NAME PINKERTON, BILL R NAME .
STREETADDRESS | 2030-2 THOMASVILLE ROAD sweeronress | |34 DEL Lol DA
oTV-ST-2P | TAI| AHASSEE FL 32308 L ST ITTALLAHASSES L. 32393
TITLE O Delete TMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDAESS
CITY-5T-2P CITY-57-2P
TILE [T Delete TIMLE [ Change [ Addition
NAME NAME_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ Dalete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST- 2P
TITLE [ peete TITLE OJcChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptlion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AV AL CARMHARTT .
SIGNATURE: %%ig SR AN ER. P-S-ge. 386-2273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

- Aug 07,2002 8:00 am

CR2E083 (4/02)




