FILED

2003 LIMITED LIABILITY COMPANY
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-31-2003 90060 038 **%*50.00

DOCUMENT # L01000021268

1. Entity Name

ROADS END, LLC

Principal Place of Business

13815 S7TH STREET S
WEST PALM BEACH FL 33414

Mailing Address

600 KRYSTAL BUILDING
CHATTANOOGA TN 37402

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

_ Suite, Apt. #, etc.

20021462

L

I

B CHECK HERE IF MAKING CHANGES

City & State City & State 4q%lf138r3 lép(z ‘ED FOH :g:::zi::;me
Zp Country P Country 5. Cerlificate of Status Desired [ ?ese-gg Addtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
STRIBLING, G. BOONE L B i
s R 25 Rendbmwond B e
City FL Zip Code

B. 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.

Signature, typed or printed nama of registerad agent and titla if applicable. [NGITE: Ragistered Agent signature required when reinstating) DATE

- " FILE NOWIIl FEE IS $50.00 T
Make Check Payable to Florida Department of State

. - - s - .- Due By May 1, 2003 S e e . -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TITLE [ Change [ Addition
NAME CUZZORT, PAMALA K NAME
STREET ADORESS | 600 KRYSTAL BUILDING STREET ADDRESS
CITY-ST-21P CHATTANOOGA TN 37402 TY-ST-2IP
TITLE MGRM O Delete TLE [ change [ Addition
NAME JOHNSTON JR, SK HAME
STREET ADDRESS | 600 KRYSAL BLDG STREET ADDRESS
CITY-S1-2P CHATTANOOGA TN 37402 CITY-ST-2P
TE MGRM O oelete TITLE [ Charge [ Adition
NAME JOHNSTON, -GILLIAN E . e _ . e e
STREET ABDRESS | 00 KRYSTAL BLDG" LT Y sweeTaDDRESS | 0T ) N
CITY-§T-217 CHATTANOOGA TN 37402 CITY-$T-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
LE {1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TTLE O Delete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppiied with this tiling does not quality 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 oath; that | am a managing member or manrager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statu:es

SIGNATURE: o GINEIUBE S GAIRED 1-92-03 423 5 (A0R.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083 (10/02)



