LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

3 FILED
- Apr 18, 2002 8:00 am
ecretary of State

DOCUMENT # L01000021268

1. Entity Name

ROADS END, LLC

03-24-2002 90035 043 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Malling Address .
13815 ST Street ©. | ©OOKrvsta| Blda. 9%557 Slo
Suita, Apl. #, elc.  Suite, Ap1. #. efc. J NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number X | Applied For
Wetlin C-erOn FL Q/C‘\QBTFQ f\OOC&ar; TN Nol Applicable
f—z = e e b ZiD smacna COUDIY .o e — o = $5.00 agditional. - ..o
339009 USh BTI0L °’h'”s A sconniar e Ry !

DO NOT WRITE

7. Name and Address of Current Rugislcnd Agant

Name C‘r

Boone Stribling

IN THIS SPACE

Strogt A%ress (P.0,Box Number is N

\cceplable)

Ci Ve

L Coraieos

City . Zip Code
\A}Q/\\t‘(\&'\'oﬂ_. FL | 2914
8. The above named entily submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Floriga.
SIGNATURE i
Signature, lyped or printed nama of regiatersc agent and stie d applicaria DATE
FEE IS $50.00
Make Check Payable to Department of State
] "DUE BY MAY 1 _
8. MANAGING MEMBERS /MANAGERS —-
TTLE Member TE 3
NAME 5.K. Johnston, Te. NAUE g
STREET ADDRESS {00 K Skal B\& STREEY ADDRESS @
av-stze |Chefancosa, -T,J oo CITY-§1-2P 2
e fembecr TME |§
MAME Gi\\<an E. Johnston NAME 5
STREET ADDRESS oD KI-V{B‘\’A\ B\dﬁ o STREETADORESS | _ I ]
TSR [CRa A o Q'C\ R A THOX CTY-ST-2P R A

TME- RGR _ _ me

NAUE Pﬂm\?\h K. Cuzzort HAME - e - ) L

sTREET ADDRESS | (20D X ertal Bl STREES ADDAESS ‘

orv-szr |Chyitfanpoaa, —-gq 2D, G- 51-29 _ DO NOT WRITE_ _

— = A :

me TRE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2°P cY-St-1P

NnE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

crvy-§1-ap Cry-ST-2p

T TINE ‘
NAME HAME

STREET ADDRESS STREET ADDRESS

eiy.S1-zP CiTY-ST-2P

11. | hereby certify that the informaticn 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 reporl is lrue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or managar of the
limited Yability company or the receiver or trustee empowered to execme this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Darnala K Cusp ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MAMASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Q-aa—om Yax 756 |20,
Daytime Phone #

— e ——— e



