. 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # -;.LO_,1 000017740

1. Entity Name

INERGY, LLC ~ .,

i

Y

FERTE IS R ¢

LS

)

Principal Place of Business ~

7594 VINGA ST,
NAVARRE FL 32568

T "Mailing Address

7394 VINCA ST.
NAVARRE FL 32566

2. Principal Place of Business

l

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90053 037 ****50.00

0049075 HH

T

1 CHECK HERE ¥ MAKING CHANGES

City & State . City & State 4. FEINumber  §3-3754105 Applied For
Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} $5'00 Addjtional
Fee Required
- " - 6 Nameand Address of Current Reglstered-Agent —~~=-.—— J|T = peirmiers - - 7. Name and-Address of.Now Registered Agent -,
Name
SISSON, LARRY : Bora . Tohs
218 SOUTHERN COUNTRY LANE Street Asd_qgss (P.O. Box Number is Not Accepiable)
¥ -
QUINCY FL 32351 i 4 A L
City Zip Code
: alAuarce FL
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, ang accept
the obligations of registered agent.
SIGNATURE we—e Sk Osly, R CQ/QQ/O}
ignalure, typed or printed name of registared agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
U FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O petste TITLE O chenge [ Addition | &
NAME OSBURN, JOHN NAME g
STRET ADDRESS | 7594 VINCA STREET STREET ADDRESS 5.3
CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP o
&
TMLE MGRM 1 Delete TLE Tl change [ Addition &
NAME ARMSTRONG, TODD RAME
STREET ADORESS | 775 GOLF SHORE DRIVE #9122 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-ST-2P
TITLE e 53 00 I el (5 1111 Sy I e “ zwmrmr = wm—={=].Change -~ {] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE [ celete TIMLE [ Change [ 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 quaiify for the exemption 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 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 execute this report as required by Chapter 608, Florida Statutes.
SITEERIRE ROELIDMB, G
SIGNATURE: TNE2IRE FRMID B S/0%/02  IO-G¥. 6¢
, sleununz(mﬁp‘ OR PRINTED NAME GF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE cad % Daytirma Phone #




