R | |
‘ ' FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L01 00001 8290 02-07-2003 90015 027 ****50.00
CHURCH FAMILY, L.L.C.
Principal Place of Business Mailing Address
5028 GENTENNIAL QAK CIRCLE 5028 CENTENNIAL OAK CIRCLE ’
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 2 0 ﬂ 2 4 7 7 2
e S AR AT RAATIE
2%0 PerKing Street | 220 Péerking Streel
Suite, Apt. #, etc. Suite, Apt. #, etc. \ WECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59..3754943 Applied For
Tallahassee FL Tallahassee L Not Appiicable
%%’ 3 i) l Coun(tr)y S, a i 32 56 OI 8“?"% - a . §. Certificate of Status Desired (| Eese-ggl LJ::‘J;:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name )
- SORENSON, JAMESE. .. - _ _ . N
2010 DELTA BLVD. T T o T o[ stredt Addréss (PO Box Number is Not Accaptabla) -~ - - - -
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of printed name of registered agent and tite it applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
MLE MGRM O velets TITLE fidThange [ Addition | &
NAME RAY, RANDALL G NAME : ) . g
STReeT ADDRESS | 5023 CENTENNIAL OAK CIRCLE sweerooness | SO QB Centennmal oak Civele Q
CITY-$T-2IP TALLAHASSEE FL 32308 CITY-$T-21P s b
TITLE MGRM 1 Delete TITLE [tChange [ Addition %
NAME PERKINS, LAWRENCE C NAME } :
STREET ADORESS | 7607 WILLOW BASTIC COURT smeeraontess | Fo O Wi llow Bastic Covrt
or-s-2¢ | TALLAHASSEE FL 32312 ciy-s1-2p
TME MGRM [J Delete TILE R¥Change [ Addition ]
NAME PERKINS, LISA C NAME R
STReET ADDRESS | 7607 WILLOW BASTIC COURT sreraress | FGO 6 W i {low Bashe Couv vt
CHY-57-2P TALLAHASSEE FL 32312— - - . OITY-ST-21P - = . . e
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE : O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP GITY-$T-2P

11. ! hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is frue 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 theyeceiver or trustee empowered to xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong n




