LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

DOCUMENT # 101000020731

1. Emtity Name

FLORIDA INVESCO, LLC

05-06-2002 90011 033 ****55.00

LT L

2. Principal Place of Business
2365 Centerville Road

3. Mailing Adciress
POB 14918

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4 EFEJN i Applied For
Tallahassee FL Taliahassee FL §6=4%83555 o
Zip Zip Country . . $5.00 additiona
o
32308 32314 TSA 5. Cenificate of Status Desired X Fot Raquied
7. NamaMM&u:demRogmamdAgmt S e —_——
Bobbye Ford Daniels
ress (P.O. Bo, Nurnber is Not Acceptable)
32‘135" Buttonbush Court
Zip Code
T_Llﬁhags_eg 32308
8. The above named entity submits this statemen for the purpose of changing its regustered office or registered agent, ar both, in the State of Florida.
SIGNATURE g
Sqnmm.lypmorprmmmedrcgimcdngcnundmlappi:nbh. DAIL

MANAGING MEMBERSiMANAGERS

TiME

NAME

STREET ADDRESS
CiTy-ST-1Ip

Presideiit = MGRM
Bobbye Ford Daniels

2442 Buttombush Court
Tallahassee FL 32308

TITE

NAME

STREET ADORESS
City-ST-2p

Vice-President — MGRM
John Whetsel

BHlLfiskies Frets Rpive ¥

TILE

NAME

_STREET ADDRESS
cY-ST-1P

TILE
NAME

STREET ADDRESS §

CITY-ST-11P

TImnE

NAME

STREEF ADDRESS
CTY-ST-2tp

THRE

NAME

STREET ADDRESS
CIFY-ST- 2P

", Fnl'éereby cemtlgéhat the information supplied with this f filing does not qualify for the exemption stated in Sect
indicated
limited liability company or the receiver or trustee e

repori is true and accurate and that my signature shall have the same

FORD D

legal effect as if made under oath; that am a managing member or manager of the
Rwered 10 execute this report as required by Chapter 608, Florida Statut

that the information

118. 07(3)0 Florlda Stzmnes | further certify

4/29/02 850 877-7575

é‘%@%ﬁ:}ﬁ%ﬁ@mmmm

vax Daytime Phorc #




