FILED
LIMITED LIABILITY COMPANY May 03, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre tary o f State
101000622320 ¢
DOCUMENT # 05-03-2002 90056 002 ****50.00

1. Entity Name

GARNER MASON, LLC

Jdotrtaud

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ’ 3. Mailing Ageke:
13505 sammui TRE " CAOS

City & State 4. FEl Number Applied For

5t P B Sl Stiite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
//7/ &?g T_jb}/ j/ Not Applicable

K3

City & State po—

sAhheors, S

Al oynt Zip Couniry Certficate of Status Desied (] 9900 Additional
jyﬁ(j/ gjjﬁﬂaﬂ 5. Ce c @ . Fee Required

7. Name and Address of Current Registered Agent

Name
. Ol 2 2.
. DO NOT WRITE . o] Street Acfdyre/s? (Pﬁ. Boﬁ)umber.is Not Aﬁe)//c d .

~ ¢ INTHIS SPACE ToEC S 708087 7%, o7 7
G WY/ 0% o120 FL | 2253/

Snatuf®, typegar printed Mame olfegistered agent and title 1! applicable.

8. The above named entity submits thiss/ta%e purpose of changing its registered cffice or registered agent, or goth, in the State of Florida.
SIGNATURE %ﬁ/ﬂ% AR O /V///C’A/f;,‘o" /%-"Mé//) yy}f%g
ATE

FEE IS $50.00
Make Check Payable to Department of State

CR2E083B (12/01)

DUE BY MAY 1
9. , MANAGING MEMBERS/MANAGERS
TmE f‘?ﬂ/r 7 4 ?;‘?éﬁz?/r /" me
NAME | gASeL o O ST/ LA NAME
STREET 200RESS | ATl 0 oS . T8/ 47, TX. y; 7 Y, e STREET ADDRESS
CITV-ST-2P ¢ ﬁ?ﬁ&;f oA, L F }’4\7 '/ CiTY-8T-2P
e ’ e
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST- 2P
e T
NAME NAME

DRESS
mwe | o . |=er| DO NOT WRITE

meo e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE TIE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 efiect as if made under oath; that | am a managing member or manager of the

limited liabilily company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %///%Z > Lot e IS
M. Meats e e

SIGNATURE AND TYPED ORCPRINTED RAME OF Si G MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE




