e o oy FILED
2002 UNIFORM BUSINESS REPORT (UBR)

—— | Secretary of State

: PE?il?N?mEnENT # L01 00001 8491 03-29-2002 91215 017 ****50.00
POINTE SILOS 54, LLC
Principa! Place of Business Malling Address
101 NORTH MONROE ST.. STE. 00 : POST OFFIGE DRAWER 229
TALLAHASSEE FL 32001 TALLAHASSEE FL 33020229 _
R T LA N A
Suite, Apt. #, elc, Suita, Apt. #, stc. oo NQT WRITE N THIS SPACE
City & Stale City & State ) 4. F ber . Applied For
. gq “L37§ 9442 Not Applicable
C e [somecansesomes D 8500 A
=2 s oo o f.-Name and Address of Current Ragistered Agent... .. __ - 7._Name and Addross of New Registored Agent .
—_—m—— e I Neme - u., i e |
%ﬁxm m E ST., STE. 900 Street Addrass {P.O. Box Number is Not Accaptabls)
TALLAHASSEE FL 32301
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

May 01, 2002 8:00 am

H

Signatirg, typed o prnted name of repistered sgent and tde F apoicable. {NOTE: Registered Agenl s:onaturs raquared when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES .

e MGRM O petate TmE Ochange  [JAddition | S

W | MCCONNAUGHHAY, JAMES N ' NAME e

srecTAooress | 101 NORTH MONROE ST., STE. 900 STREET ADORESS 2

CTvSTZe | TALLAHASSEE FL 32301 cu-St-2 g

TME MGRM 2 Detets TME O change [ Addttion | G

NAME WAKEMAN, MARY L NAME

STREETADORESS | 101 NORTH MONROE ST., STE. 900 STREET ADORESS

CRY-ST-20 _me‘ . .. CITY-ST-2P -

LE MGRM O Detmte TE Oichangs  [J Additlon
SN | MCCONNAUGHHAY, JOHNW. _ . _ e MMM e e e

STREETADDRESS | 101 NORTH MONROE ST., STE. 800 STREET ADDRESS )

Smy-S1-2° TALLAHASSEE FL 32301 cry-s1-29

LE O petete TME Ochange ] Addition

NANE NAME R

STREET ADORESY STREET ADDRESS

CITY-§T-29 CITY-ST- 2P

i O Octes e [ Change (] Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2F .

TME ' [ Delete TME . ) Ghange  J Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

ciry-S1-27 : . CITY-5T-21P

11. | hersby certify that the information suppliad with this fiing does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the Information
indicated on this ropor Is true and accurate and that my signatura shall have the same legat effect as if made under oath: that | am a managing membar o manager of tha
limited liability company or the receiver or trustee empowered to exscuta this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Mt tit el 3oz 850.222.612,
SIGMATURE AND mmmwmmnﬂmmw@‘mnomonmmﬂ i Date Deytime Phone # ;




