e ————— |
A FILED
- Jun 11, 2002 8:00 am

e Secretary of State
LIMITED LIABILITY COMPANY 05222002 9010 011 *#=#30.00
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_OlOOOO L (6GS (o

1. Entity Name

//eax‘l‘ 56&43 )LLC - /

2. Principal Place of Business Mailing Address -

Y755 SO 8 De| 11 N 3378 a4

Suite, Apt. #, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE

Country?

Cliy & Siate . Ci &Stat‘e_a .~ 4. FEI Number Applied For
(ll@i nes ville F/l (}m’_nes‘w[[e_v. FL | S7-376343 5 Nt Apphicable |
Couniry

Zip

0O 95.00 acditional
Foa Required

7. Name and Address of Current Registerod Agent -

v Dicse Dau:e |

Street Aqaress {P.O. Box Number is Noi Acceptable) :
97558 S BETT Do,

“ & el FLI®%% o8

The gbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridsa. .

Zip

(o O

5. Cenlficate of Status Desired

SIGNATURE

Signatue, yped o frred e Of recrshiract Agent and ik § spplcobie.

me - -~ .Mé“m

MAME Diave Dawn I_FJ.:
SRS | 755 TLO BETH o,

TP Bainesville, FL T36og

CR2E083B (12/01)

B P — —_—— - -

—_— _

TinE

NAME

STREET ADDRESS
ary.st.ap
LRt hereby certify thar the information supplied with this filing does not qualify for the examption stated in Section 119.07{2)(), Florida Statutes, | further certity that the information

indicated on this report is bue ana accurate and that my signature shalf have ihe same legal effect as il made under gath; that | am a managing member or manager of the
« limited liabilty company or the recelver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

L]

SIGNATURE:
SIBNATURE




