2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # L01000018576 ecretary of State
1. Entity Name 04-28-2003 90094 038 ****50.00
POINTE SILOS 85, LLC
Principal Place of Business Mailing Address
107 NORTH MONROE ST.. STE. 00 POST OFFICE DRAWER 229
TALLAHASSEE FL 32301 TALLAHASSEE FI. 323030229
A v IENT AR AR AR
Suile, Apt. #, etc. Suite, Apt. #. eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  BQ-3759447 Applied For
Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired W] $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nama = — i e o ———
WAKEMAN, MARY L
101 NORTH MONROE ST., STE. 900 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Desete TILE [JChange [ Addition
NAME MCCONNAUGHHAY, ROBERT D HAME
seeer aporess | 101 NORTH MONROE ST., STE. 900 STREET ADDRESS
CITY-§7-21F TALLAHASSEE FL 32301 CITY-ST-2IP
TITLE MGRM 3 velete TILE [O¢hange [ Addition
HAME WAKEMAN, MARY L HAME '
steeer apokess | 101 NORTH MONROE ST., STE. 900 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY.ST-ZIP
TITLE “MGRM T O T T Mogk T W [ e s e e et - .- ~[=]. Change ~—[=] Addtion
HAME MCCONNAUGHHAY, JOHN W NAME
streer aporess | 101 NORTH MONROE ST., STE. 900 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP
TILE 3 Delste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TILE (] oalete TTLE [JcChange [ Addition
NAMF KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- $T-2IP
TITLE . " Oopelete TLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS con - =~ -~ N STREET ADDRESS "
CITY-§7-21P CITY-ST-2IP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida StafUtes. T further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect ag if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _oSGRAEIRE, REQUIRED 24 Apnl 2003 860222812

SIGNATURE AND Wﬁfﬁb PRINTED NAME OF SIGNING MANAGZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

-]
8
g

CR2E083 (10/02)



