5130/‘2 002-90165-001-$109.00-$50.00 .

2002 UNIFORM BUSINESS REPOAT (UBR) o
DOCUMENT # L01000022257~--, FILED

LATRELLE M. MADDOX, LLC. 620CT -9 PH 5: 52

SECRETARY OF STATE

Frincipai Flace of Businass Mailing Address TALLAMASSEE, FLORIDA
& JUNIPER CT 8 JUNIPER CT
AMELIA ISLAND FL 32034 AMEUA ISLAND FL 3203 . 99943
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FELN r lApplied For
— e s ez - - . ,é,ﬁ?-‘ 657,"' 4\7% ? - . |25Not Applicable |
Zp Couniry zp Country 3. Certificaie of Siatus Desired a $5.00 ‘"}d"j“““a‘
. Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Replsiered Agent
S A e e T
AKEL, EDWARD C _ : :
SUITE 2301 ) Sirest Address (P.Q. Box Number is Not Acceptable)
ONE INDEPENDENT DR
JACKSONVILLE FL 32202
City FL ' Zip Code
], 8. The above named entity submits this statement for the purpose of changing its registered oftice or registarad agent, or bath, in the State of Florida. | am familiar with, and accept
‘I*  the obligations of registared agant.
SIGNATURE i _ i
Shmma.muuiudmdwimommmﬂbilmpﬁm. - NOTE: i Agent ToqUINSG: whan g} DATE
.. FILE NOWM). FEEIS $50.00
‘Make Check Payable to Department of State - ,
- ", *.- Due'By September 25, 2002 . &) 97 7{')( )OQ (
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES : -
e MGR 7 Oelets TTLE O Change ] adaition | &
NAE MADDOX, LATRELLEM : e 2
swReeT A0oRess | g JUNIPER CT STREET ADDRESS g
CTY-SsT-2P - | AMELIA ISLAND FL 22034 : CIrY-ST-2P 5.’1
TIE O Detete TME ' O Change  [7Addition | &5
NAME B NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T:21P T Tt - CITY-8T-28 ) - T
TInE 7 Defete TMLE [ Change [ Addition
| -NAME___ L e . L o — - e ] NAE — e e e e e - . _ I
SYREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TLE 02 eleta TILE Ocoange [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-21IP CiTy-S1-2P
e O pelete TME 0 Change ] Adeition
NAME NAME
STREET ADDRESS . © ) smeE ADRESS
CiTy-8t-2p : CITY-51-ZP
TE [ delete e CJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-70 CIFY-5T-71P
11. | hareby cartify that the information supplied with 1his filing does not qualify for the exermnption stated in Section 119.07(3)(i), Alovida Statutes. | furiher cestify that the information

indicated on this report is true and aceurate and that my signature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
limited liabitity company or the recaiver or trusice ampowered o execute this report as required by Chapter 608, Florida Statutes.

| 4;25&02,%%%7_4 /

SIGNATURE: X 4

BIGNATURE AND




