2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000016759

1. Entity Name

BIERLY FAMILY, LLC

Frincipel Place of Businass

Maifing Addrass

FILED
Apr 21,2003 8:00 am
ecretary of State

01-08-2003 90115 030 ***%£50.00

421 §. PINE AVE 421 S, BINE AVE. < -
QOCALA FL 34474 OGCALA FL 34474
2 Principal Place of Business 3. Mailing Address “II“I" In "m |ml m" "“l m[l II[I“ || mm““ |l”| ml |m
Suite, ApL. #, etc. Suite. Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber _} Applied For
' 59-3046098_ Not Applicable
Zip Country Zip Country . . $5.00 agditionat N
. B ) . §._Certificate of Status. Desired | Feo Roquired
6. Name and A of Current Reg »d Agent 7. Name and Address of New Reglstarad Agent
—m z s = | NAamE: S I
TROW, CHESTER J
1 NE FIRST AVE. SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
City FL ‘ 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florica, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE — .

- Sigrature, typed of printed rma of regisiersd Rgent and tite i applicable. (NOTE: Ragistersd AQan! SGNAINE recuined when renBiating) DATE

FILE NOWN! FEE IS $50.00 '

2 Make Check Payable to Florida Department of State

v .. Due By May 1,2003 ’
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONS/CHANGES - -- _
TITLE MGR ] Delete s O crange [ Addition | &
WAME HICKS, DANIEL TRUSTEE NAME g
sweraoviess | 421 8. PINE AVE. SIREET ADDRESS 2
CITY-SI-21p OCALA FL 34474 CITY-ST-2P 2

o

TE 3 Detets TE Ol onange [0 Acdition | &
HAME NAME
STREET ADORESS STREEY ADDRESS
CY=ST:2P. | I — —_— - - CITY- ST-21P l| - —_
TME O deleta TILE DO Change ] Addition
NNE_ - = e e BNAME b [ s smamoz e
STREET ADURESS STREEY ADDRESS
CrY-§T-29 cmy-s1-2p
™me [J Delete e O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-ST-21p Cmy-§1-21P
me O Delete Tne O Change [ Addition
NAME NAME -
STREET ADGRESS - STREET ADDRESS
" CY-51-29 o R L2 PO e e ,
e [ O erete N R ; T T = o e e O Ghange — [ Additlon
NAME . R WYY
STREET ADORESS TeUUT 0 Tl SIREET ADDRESS |
CTY-sT-2P B Weiy &N

11. | hereby certify that the mlormatlon supplied with this fi Iing does not quality for the exemption stated in Sectlon 119.07(3)(¥), Florida Statutes. 1 turther cartify that the infarmation
) ignature shall have the same legal effect as if made under cath;

indicated onthls report is true and accurale and that
et to axecute his report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trusiee empss

SIGNATUsﬁE\:m

that /' am a managing member or manager of tha

:/ Qoo ej ~935%

Caytima Phone &




