FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aopr 25. 2002 8:00 am
DOCUMENT # | 01000020602 / ecretary of State

1. Entity Name
MICCOSUKEE COMMONS INVESTMENT, LLC 04-25-2002 50001 037 75000

Principal Place of Business Mailing Address
2282 KILLEARN CENTER BLVD. 2282 KILLEARN GENTER BLVD.
TALLAHASSEE FL?ﬂOB\ TALLAHASSEE FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nymber Applied For
aj -@ 3’] ?q LS Nat Applicable
Z‘i_pb 25 049 Country g 2 2 Oq Country 5. Certificate of Status Desved ~ []  $9-00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PARRISH' ROBERT R JR. Streat Address (P.O. Box Number is Not Accepiablg)
2282 KILLEARN CENTER BLVD.
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
& FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State. .
- . _ ‘Due By May 1, 2002 -
9, MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS /CHANGES
TIME MEMGE 2. OJ Delete e . [JChange (] Addition
e RopSetT R, Rarisw T v
STREET ADDRESS | 2. 422 P\ VALLES, P‘""‘) O RIND || STREET ADoRESS
CITY-ST-2IP TA—%&E_&,@Q CITY-ST-ZIP
TILE 7 Delete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZP )
TILE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE ' 1 Delete TiTLE _ ' [ change  [7] Addition
HAME NAME
STREET ADDRESS o, STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE L 2 Deleta TITLE [ change [ Addition
HNAME - o NAME
STREET ADDRESS E STREET ADDRESS
cmy-st-7p | CITY-ST-2IP
TLE ] elete MLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this repor is true and accuratg and that my signature shall have the sama legal effect as if mads under oath: that | am a managing member or manager of the
limited liability company or thg reeeiVEr or rusiee etteqwered to execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: T MO TRagpr O, Danerms 4|02 V¢ -33R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

%

CR2E083 (9/01)




