FILED

1. Entity Name

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT # 101000018775 Secretary of State

CHARLES JOSEPH TWYMAN, LLC 05-12:2002 90590 015 ****50.00
Principal Place of Business Mailing Address
5701 NW 61ST LN 5701 NW §1ST LN g4 od
QCALA FL 34482 QCALA FL 34482 .
R s R R R T

City & State City & State 4. FEI Number @ . Applied For
~003HY9

Not Applicable

Zp Country 2l Country 5. Certificate of Status Desired | gese.g Q?:ditionai
- [~ - Name and - Address-of Current Reglstered’ Agent == ——=alma-miee i - Name and Address of:New Registered-Agent =~ c=seigmsis
Name
MAN' CHARLES JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5701 NW 18T LN .
OCALA FL 34482
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.

AR | ey

CR2E083 {9/01)

e’ompowered to execute this report gs required by Chapter 608, Florida Statutes.

TS p o
n s RECHS

SIGNATURE: /

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signatura reguired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due 8y May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME Présdenut O belete TILE Vies Presideut O Change  PRAdgHian
NAME Choclts J. Troymand NAME demdrifse £ Turymad )
STREET ADDRESS | 501 ALl (oI ST Lave. SREETADDRESS | 590/ a0l 01SF Loy,
CITY-ST-ZP Osala. ] 3udq e CITY-5T-2IP Ocapet FL BYdQ=2.
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-8T-ZIP ) R o i
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE : £ Change - [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied- igAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ate~a di my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

HED frifz. 35240223995

SIGNATURE AND TYRED OR PRINTED NAME OF p_ieume MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




