" — ' P FILED

© ' LIMITED-LIABILITY COMPANY Jun 18, 2002 8:00 am
UNiFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # L01000022210 04-30-2002 90136 034 ****50.00

1. Entity Narmne
CECIL LEGACY, LLC

DO NOT WRITE IN THIS SPACE . 93437

2. Principal Place of Business 3, Mailing Address ]
.0. Box dtoed e
Suite, Apt. #, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Gty & State | . 4, FEI Number Applied For
\Jluuﬁnd\“t s F""A‘L Ol-05586} Nol Applicable
i Zi Countr s
Zip Country IpBZ,'LO 2 ns l{- 5. Certificate of Status Desired O gggeoq:dmi;mal
- - L 7. Name and Address of Current Rogistered Agent
e —_ . B =
DO NOT WRITE W0 Haui Hon Trayfor
S Street Address {PO. Box Numbesjg Not AGceptable . i -
. A A - AP o aress {H.L). B Nat Akceptabie)
"IN THIS SPACE A
%
o : City =7, Lo Zi
¥ _ Y Jadsoneile FL | 3% s¢
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE _ —
Sigreature. Typed o prinled name of reg stased agent and e § apphicante. DATE
FEE IS $50.00
‘Make Check Payabte to Department of State
DUE BY MAY 1 -
0. MANAGING MEMBERS/MANAGERS | |
e Mé&R . e &
NAE Sperct, Carlion H. NARE )
STREFTADDRESS | 2026 W3, &1 Sdvreed STREET ADORESS @
ov-srze | Tactsontille, Tloda 32284 CIFY-5T-2P . 8
e - TAE 'é"
NAME RAME Q
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST1-21P
TITLE ) TILE
[T NAME NAME - - = =
STREET ADDRESS STREET ADDRESS
Lomsior e o s | DO NOTWRITE - |
TITLE THLE
e e IN THIS SPACE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-29
TLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S7-2I1P CiTY-ST-2IP
mEe TME
NAME NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-ST- 2P CF!Y-ST-ZP
1. | heraby ceriify that the information supplied with this filing doas not qualily for he exemplion stated in Section 119.67(3)i}, Floriga Stalutaes. | {urther centify thal the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mermber or managar of the
imited liability company or the receiver or trustee empowered o execute this report as requirad by Chapter BOS, Florida Statutes.
limited liabili hi 1 i i
SIGNATURE: s Apl § a2 (90f) 786-8038
Dais

SIGNATURE AND TYPED-ORGRIIED mfo#smm MEMBER, MANAGER, OR ALUTHORIZED REPRESEMTATIVE Daytime Phons #

L4




