2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L01000022853 ecretary of State
1. Entity Name 04-14-2003 90233 002 ****50,00
1538 BUILDING, LLC
Principal Place of Business Mailing Address
918 5. WASHINGTON AVE. 918 5. WASHINGTON AVE. 300454949
TITUSVILLE FL 32780 TITUSVILLE FL. 32780
2. Principal Place of Business 3. Mailing Address
/539 51 (JASh Vg Tow Ave /538 5. L,/.qgh.-kgﬁ.r ke ) _
Sulte, Apt. #. etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEfNumber 800024663 Applied For
_7:_{;/0'\/! 1/“ Q 7 f?Mfo ?/1’, ﬂ Not Applicable
Zip 4 Country Zip 7 Country " i $5'00 Additional
3380 234/”‘1/ 32780 %MA_/ 5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
- — C S T e B i - At - e —- Name
CADERWOOD, JOE P
63? 215 S. WASHFNGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Code
B. The above named entity submits this spftement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent _ /'
Y x T
SIGNATURE
Signatub by) or printed name of registered agent and titla il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. " ADDITIONS fCHANGES
TILE MGRM O Delete TTLE )""é"b =~ vy Ol change  [Xpadition
NAME CALDERWOOD, JOE P NAME iR D “’*‘2 fone A
STREETADDAESS | 918 S. WASHINGTON AVE smeeTAnoress | 753 & S wa s Hevsy (2
CITY-57-2IP TITUSVILLE FL 32780 CIFY-ST-2P TiAwr v ?le, 2 32780 _
THLE MGRM O oelete TITLE ' [Jchange [ Addition
NAME CALDERWOOD, GIL NAME
sTReET ADORESS | 918 S, WASHINGTON AVE STREET ADSRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-ZP ..
TITLE MGRM ‘ﬁ Delete TITLE [ change [ Additien
NAME ~ TUNEH, PAUL R e e m 2 I e I O NAME= - o« —n |5 . T s T - - e e e L o emnn
streeT aconess | 918 S, WASHINGTON AVE STREET ADORESS
CITY-5T-21P TITUSVILLE FL 32780 CITY-5T-2P
TNLE MGRM MDeme TITLE [Dchange [ Additien
NAME ALLEN, JAKIE NAME
streeT AnDRESS | 918 S, WASHINGTON AVE : STREET ADDRESS
CiTY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2P -
NLE o ] Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADCRESS
CITY-5T-2IP CITY-8T-2IP )
TME O Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP / CITY-ST-7IP
11. | hereby certify that the information sapplied with for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report is true angd/ccurate andghat my signature shall#ave the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or th aiver or trust; e this report as required by Chapter 608, Florida Statutes.
L e A _ LGP
SIGNATURE: .JU@]N ji@U“P&E@ ‘f 7 3
SIGNAﬂ;RE AND ﬁ!gbiﬁﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

WO i &

CR2E083 (10/02)



