2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UQR/

DOCUMENT # 101000022816

1. En_t‘\ty Name

BREEZEMONT ENTERPRISES, LL.C.

Principal Place of Business

129 BREEZEMONT DRIVE
WAYNESVILLE NG 28765

o
1

Mailing Address

129 BREEZEMONT
WAYNESVILLE NC

DRIVE
28788

2. Principal Place of Business

[
courreed

3. Mailing Address

COMI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AP

FILED
12,2003 8:00 am

%
ecretary of State

09-12-2003 90063 021 ****50.00

- - -

N

] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4, FEINumber  03-0387988 JApplied For
|Not Applicable
Zp . Cf)un(ry 4l . Country 5, Certificate of Status Desired O ?5 .00 Additional
- - T . L - - - P R, - - ea Required
6. Nnme :ﬁﬁd Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

PARKER, THOMAS 1 * e sme

RS NW-B-ETREET Street Address (P.O. Box Number Is Not Acceptable)

MAM-RB3] 350 At _39% Auiss

:
" ' City Zip Code
Mir | FL FL | 3374z

8. The above named entity submits this stat
. the obligations of registerad agent.

t fo

8 purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

17/0 3

SIGNATURE
. T . Signature, typed or printed name of tegisterad agentand tile if applicabla. {NOTE: Registered Agant signaturs reguired when reinstating) DATE
FILE NOWI!! FEE IS $50.00 W
Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGH 1 Detete TITLE [ Charge [ Addition
NAME CROOK, WILLIAM A NAME
streeT abphess | 129 BREEZEMONT DRIVE STREET ADDRESS
cITy-5T-21p WAYNESVILLE NC 28786 CITY-§T-21P
TME O Delete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE - - - e - o= e- - = ElDeletes~ - —f-TTLE—mms - | = — -~ - —=-—[=)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-217 I P CITY-57-2P
TITLE ) [ Delete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ belete TITLE [ Change [ Addition
NAME ) NAME i
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fj
indicated on this report is true and accurate and thy

{ng does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information
mure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Flerida Stalutes

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LSIGNATUF!E:

. 4%[1/03
Date J Daytima Prone #

:

CR2E083 (4/03)



