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DOCUMENT # LO1000016657: ... **
1. Entity Name e L L e Tow TN
BEST INTENTIONS, LLC N =1 = D
"-I'f Ty P
Principal Place of Business * - Malling Address 02 NGV 2 5 AH ”: L}S
330 CROWN QAK CENTRE 330 CROWN OAK CENTRE Ve TA Y AL QT AL
BUILDING D¢ BUILDING D4 SURLIARY OF STALL
LONGWOOD FL 32750-6149 LONGWOQD FL 327506149 EAHASSEE, FEORIDA
Suit!s;‘, Apt. #, etc. Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Sc[ -3_1&[""} 3 (?(0 Not Appiicable
Zip Couniry Zip Country ” ) .$5_00 Additional
o 4 5. Certificate of Status Desired IE( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B T Name '
SHEEHY, ELIZABETH A Récina  Matsion
725 PRIMERA BOULEVARD, SUITE #105 Street Address {P.C. Box Number .i’s\ﬁot Acceptable)
F 230 CLéunN OAr CENTLE De
_—..LAKE MARY FL 32746 N ) O O
Cit Zip Code
Y LoNGuwond FL | 35250
8. The above named entity submits this statement for the purpose of changing its regisfdred office or regi d agent, or both, in the State of Florida. | am familiar ith, and accept
the’obliga@ registered ag7}]l ' % @l —_ 2 / .
SIGNATURE a ”/(a QVS b 6 / p /4 OZ
) Signaturs, fyped or printed name of raglstered agent and ile if applicatie. {NOTE: Rogistored R'?enl signature required when reinstating) DATE I vry
. FILENown EPEIS S50.00 |
’ = - Make Chéck Payable fo Department of Staté -
' 7. Due By September 25, 2002 ;
. A, MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES _
i %ﬁ% Ma <tz 1 Delete TMLE ; ﬁ.'S DOO0== 1 S %E O Adio ]
] SRR -] O g <
NAME Covibve Dy~ NAME 10/32/02--01088~~007 w55 00 =
STREET ACDRESS | 30 Lol Oah a STREET ADDRESS g
CITY-ST-ZIP Z,éhqwood L FZ. 832750 CITY-ST-ZPP = NININ I N == Sre e Y
. ? = Ty s " o
T o, < 07 Deete e 11/25¢02--01040--003 %3 tiire [0 Addiion | &S
NAME £] Lestt }Jeahél NAME
STRECTADDRESS | 2,3y Cyprdhn Ol Y- STREET ADDRESS
CiTY-5T-2P Lmy)oad ; FZ_ 3250 _ oITY-51-2P }
TILE O Detete TITLE [ change [ Addition |
~=NAME~ b T s R et o T e e - e e - =N NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-ZiP _
NAME NAME R i b‘d A
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [J change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P ‘ CITY-S1-2IP
THLE [ Delete TITEE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ‘ Q
CITY-ST-21P o s © g ciry-st-zip l
M. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.[}7(3)(1‘),_Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 receiver or trustee empowered to exe is report as required by Chapter 608, Floridz Statutes.
wasklovstoecksgellisl iyl trisssry
sianarure: Leaanloretaectez s o102 L7 ,
late Davtime Phora #

SIGNATURE AND T\"P\Ej OR PRINTED NAME OF SIGNING MANAGING MEMBER, M{NA*ER, ok AUTHORIZED REPRESENTATIVE




