2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # LO1000019626 ecretary of State
¥. Entity Name 04-29-2003 90024 007 ****50.00
717 NW 34TH STREET LLC
Principal Place of Business Mailing Address
830 NW. 22ND TERRACE P.0. BOX 13116 ¢ !
GAINESVILLE FL 32605 GAINESVILLE FL 32604 a U U 35 '3 q 4
e s A A
Suite, Apt. #, etec. Suite, Aptl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE' Number  RG-3755856 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O I§ese'ggq “;?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - . T TTT e e T T Namg el e T T - .-
COLLIER, MARIAN L
830 N.W. 22ND ‘|’ERRACE Strect Address (PO, Box Mumber is Not Acceptable)
GAINESVILLE FL 32605
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083 (10/02)

Signature, typad or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE . MGRM 1 petete TITLE [ Change [ Addition
NAME COLLIER, MARIAN L HAME
SsTREET ACDRESS | B30 N.W. 22ND TERRACE ‘ STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32605 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME - ! NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE —_— ) 1. Delete e . o [J Change  [] Addition
NAME ’ NAME T T e e e : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-28P
THILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2°
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-28P

11. 1 hereby cerlify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2D memiaw —CDUWIR.  2&oE1s -9-isp

IGNATURE AND TYPEMOR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date A [m’f)’; Daytime Phone - Y -¥

¥




