FILED

<

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # 01000018619 e Secretary of State

1. Entity Name

ok e ok ok
CHARLES & BLAINE, LLC . 03-28-2002 90126 026 50.00
Principal Place of Business héa’gln% A‘ddre s“)c (477
23824 INTEGRITY WAY 2082
SORRENTO FL 32776 SORRENTO FL 32776
e BT . IR DO
-3 728 Pl (L ED
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats jty & State . 4, FEI Number Applied For
_&SZZAZ&EU S FZ é@- SO ch[ Naot Applicable
Zp Country Zii’f? ?7 é. (’fountry 5. Certificate of Status Desirad O ?g'ggq :\if:ci‘tional
- 6. Name and Address of Current Registered Agent -_7.-Name and Address of New Registered Agent_ _
Name
MCCORMICK, M. BLAINE Il -
? Street Address (P.Q. Box Number is Not Acceptable)
23824 INTEGRITY WAY
SORRENTO FL 32776
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $50.00
Make Checlk Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O oelete TILE [ change [ Addition
NAME MCCORMICK, M. BLAINE I NAME
STREET ADORESS | 23824 INTEGRITY WAY STREET ADDRESS
GITY-ST-2if SORRENTO FL 32776 CITY-$T1-21P
TITLE MGREM [ Delete TITLE [ change [T} Addition
NAME BECK, CHARLES W NAME
STREET ADDRESS | 23706 OAK VALLEY LANE STREET ADDRESS
CITY-ST-ZiP SORRENTO FL 32776 CITY-ST-7IP
TITLE : -~ Detete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE I pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY- ST-ZIP
TNLE O peletz TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does net qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ‘W/ 77 %/ B2 F5Z-5572 CFR3

LI r < ﬁ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIE Deta Daytime Phona ¥

B N
H "

CR2E083 (9/01)



