— FILED
~ Jun 18,2002 8:00 am

: N Secretary of State
LIMITED LIABILITY COMPANY N 9{12’1 013 =aers 00
UNHFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000022599 ‘
1. Enlity Name \

DEAD RIVER, LLC

DO NOT WRITE IN THIS SPACE

"2 Principal Place of Business 3. Mailing Addross ‘ 094 {} Q)

1009 North Fourteenth Street| Post Office Box 492460 ~ doaVd
Suite, Apt. #, etc. Sulta, Apt. #, iz, DO NOT WRITE IN THIS SPACE
City & Stato Ciry & State ' 4. FE| Number Appiied For

Leesburq, FL Leesburg, FI, 26-0032104 Nat Appiicabia
ap Country Zp Country ; ; $5.00 aaditional

34748 USA 34749-2460 | usa % Coriicatoof SunsDesirod  [J 200 e e

B O T - S S e S S o _ 7. N8me'and idkdress of Ciimant Registered Agent . apnme

S s R R cx fn P e e e T ‘

T IN THIS SPACE

__ Steven 7, Richey,
Q NQT WRITE . __g;:ggg_x‘eqaiss_ {P.C. Box Nunbelrrl.l NmFﬁi_;bﬁ;)
1009 North Fourteenth Strest

Cry Leesburg FL. ’ Zo kv

8. The above named sntity submits this ctatement for the purpcse of changing its registarad office of registered agent, or both, in tha State of Florida,
SIGNATURE _ = e i

. FEE IS $50.00 '

{ Mako Chock Payabia to Bapartment of State

DUE BY MAY1
9. MANAGING MEMBERS/MANAGERS
e QeQecIX:3eBage Managing Member | mu §
NAuE Steven J. Richey, Ec.wiro il =
STAEET ADDRESS - SYREET ADDRESS
1009 North Feurteenth Street

Cn-51-29 Leesburg, FL 34748 St IY-ST- g;
e ME0aOTGCRORERES - MOL: . Tne g
$ C. Victor Donahey, Jr. :;; v,
m-mm-m 3351 We?tnlfur}ig%;mulmrd iy sf‘_";m

me MESSEINYXREREXE Sec./Treas.  Fme = [ 0 -
ML | Pward-RoAtdensa———cacn S oo el o

~ ST AeE- T TR T Tt T T e : * STAEL ADERESS ™ S — S——
LY Pt it mew | DO NOT WRITE

s o N - IN THIS SPACE

Ll

NAME "NAME

STREET ADDAESS STREEY ADORESS:
GTY-ST1-2P . Crry-sT-1e
TME mE

Nt RAME

STREET ADDRESS STREET ADDRESS
ciy-s1-a0 Qry-ST-2P
MME me

NAME NAME

STREET ADCRESS STAEET ADGRESS
CiTy-ST-2P . GIy-sT- 10

11. | herabyy cortily that tha iformation supplied with this. filing does not qualify for the exemption siatad in Section 1 19.07(3X0), Porida Stahes. | further cenlly that Iha infarmation
i 6d on this raport is trse and accuralg and that my signature shall have the same lagal affect ns if made undar cath; that | am a managing membar or manager of the
repon a3 requingd by Chepter €08, Florida Stafutes.

Umitad liabilty company o the receiver or trustee empowercd to execute this 35 &
SlGNATl.l'I;\fEn:m M% — e %ﬁ' 2\

[ 4




