o 512, FILED

. . 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
717'NW 34TH STREET LLC \
Pringipal Place of Business Mailing Ah:r‘ass

830 NW. 22ND TERRACE P.0. BOX 13116 :
GAINESVILLE FL 32605 GAINESVILLE FL 32604 ‘—

Suite, ApL. ¥, 8lc. | Sutte, Apt. ¥, ol DO, NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
=0 - BHNISSESH Not Apphcablo
2P Countey e Counry §. Certificato of Status Desied [ ggg Addional
. Neme and Address of Current Registerad Agent : ~ 7. Name and Address of New Regisiered Agent

e ) L _Nam_g _ o B . _

COLLIER, MARIAN L -

' . Street Addrass (P.0O. Box Number.is Not Acceptable}
830 N.W. 22ND TERRACE
GAINESVILLE FL 32605
City FL Zip Code

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

Jun 23, 2002 8:00 am

SGEUNENT - 01000015625 Secretary of State

SIGNATURE
SMQWNMHMD“WWMWM%##M. (NOTE: Ragistacect Agant SigAaturd nequired when neingtating} CATE
. -FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS | MANAGERS 10, . ADDITIONS /CHANGES .
THTLE MGRM [ Detete TME change [ Addition | S
- amE COLLER, MARIAN L HAME &

STREETADDRESS | 830 N.W. 22ND TERRACE , STREET ADDRESS 2

CITY- ST 2P GAINESVILLE FL 32605 Cmy-sT-29 él
T TME ) [ Delete e Dlchange [ Addition | O

NAME MAME

SYREET ADORESS . STREET ADDRESS

QrY-§1-1P _ CITY-ST- 2P

TLE 1 oele TILE O change [ Addition

NAME NAME

! STREET ADDRESS.| - ) e o enwn. - - J| - STREETADDRESS: o e

CoTY-S-2P ;o CITY-§T-2P

TILE [ Demte TITLE O cnange [ Addition

NAME NAME

$TREET ADDRESS ’ . || STREETADDRESS

CITY-5T- 2P CITY-ST-7P

TE 3 Detete TLE O Cnange [ Addition

HAME ) NAME

STREET ADDRESS STREET ADDRESS

CTy-5T-2P CITY- ST- 2P

TmE £ Delets TE O change [ Addltion

RAME NAME

STREET ADDRESS STREET ADDRESS

oY T 2P CITv-51-2P

limited liability company of the receiver or tiustea empowsfed to exacule this report as requirad by Chapler 608, Florida Statutes.

14. | hereby certify thal the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signalura shall have the same legal effect as If mada under oath; that | am a managing member or manager of the

siGNATURE: _ONREINCTURRINEOI0NN 4o mbofara-a 153
‘ UGNATURE AND TYPED OR HAME OF MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE [] tae T Daytera Prore #




