2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8'00 am

DOCUMENT # [ 01000018348 ecretary of State

1. Entity Name
04-16-2002 90088 004 ****55.00

PRICE-FRAINE, L.C:

Principal Place of Business Mailing Address
1785 4.0. MILLER ROAD 1785 J.D. MILLER ROAD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459

§

e

e s tanaotl 75 B taoo MMM

=== =00 NOT WRITE IN THIS SPACE™™

~—=Suite-Apt=#etc= - SUite; AT # - Bte™

City & State City & State 4. FEI Number Applied For
anta Cosa FL nta_¥osa beh FL 5B -3159000 Not Applicabie
Zip Country Zip Country " ) $5.00 Additional
&L’l S—q %‘2 q S_q 5. Cerlificate of Status Desired [d Foo Hequirecli fon
" 8. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
NamﬁVP N ‘
gice , Bla¥ely A.
PRICE' BLAKELY A Street Address (P.O. Box Number is Not Acceptable)
1785 J.D. MILLER ROAD .

SANTA ROSA BEACH FL 32459 8580 \West Co Huy 30A
Lirda. Losa. Beh, FL | 27554

8. The above named entity submits this statement for the purpose of changing its registered office or re:g|stered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed of printed nams of registerad agent and litle if applicable {NOTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIQNS/ CHANGES .
TmE MGRM [ belete TILE MG} (A Mhaﬂge O] adetion | S
Av PRICE LAND, INC. NAVE ice. Lond TN 20 S
STREET ADDRESS | 1785 J.D. MILLER ROAD STREETADDRESS | Z.5E2(D WICH C° wy 0-A @
oiry- ST-2I SANTA ROSA BEACH FL 32459 om-St2P |3anto Basa Boin, FL 24459 &
e | MGRM ' O Delete e O trange ] Addiien | S
Wi | FRAINE; BILL™ D A : e
STREETADDRESS | 1399 VINTON AVENUE ™ s e STREET ADDRESS
CiTY-ST-2IP MEMPHIS TN 38104 CITY- ST-2IP e
TITLE 1 palete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Defete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TmE 7 Detete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE ‘ {7 Change  [J Adition
NAME | 8 NAME
STREET{EDDRESS STREET ADORESS
eiTY- Sty CITY-ST-2IP

11. | Mereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “,,// ’ . 1’0( 0 956-633-bdsy

BIGNATURE AN D UR PRINTE ME CF MEMBER, M R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




