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PERRY FLU 3247
us

. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

L

FILED
Jun 03, 2003 8:00 am
Secretary of State

04-25-2003 90761 012 ****55.00

13003213

T

i

!

St AL o, [0 CHECK HERE ¥ MAKING CHANGES
ity & Suate Cily & Slata ’ 4. FEl hiurnber IApplin For
‘ o . O '-l. - 35 q q a\g, Not Applicasla i
zio Country Zip Caurnry . " . $5.00 additional -
5. Cantificate of Status Desired ID/IF” Requirad i
& NameandAddrsascl Curent Reglatsred-Agent ;- - ~——r) - o5 i —=7-.Hamo and Addrgss of New Reg dAgewt .- .o ledesmmemsT
T — e ~ - Nama !

GUNTER, MAGGIE F
118 NORTH WASHINGTON ST. -
, PERRY FL 32347

ey

Streat Addrass (P.0. Box Numbqr is Mot Acceplable)

City

B FL;I Zip Code

B. The'above named enlity submits this slalement for the purpose of changing its regnswlad office or registeted agant, or both, in the Siate of Flerida, | am tamiliar wilh, and accept *

.duﬂnl

the oioligalions

of_ﬂﬂemﬂ agem
s

= df /5/6 3

SIGNATURE -

rpNakery, [yDed pgniga rf of regraerdd agen! and

138 { ADDRCAD,

=4

(NOT! Regisiog Www- racyiied when mmmngl

ADDITIONS /CHANGES -

Y AT GG MEWEER ANAGERS -
e lana er Memper (3 Geime Qo O Asction | &
HAME 9 ie. . Gu vr\“ew g
STREET SDORESS |y gs W Wash nnotg‘\“ov\ STREET ADDRESS 2
CIivY-51-1Ip {'V‘Y"U\ s 1_ ‘ ag CITY-§T- 21 lé\.'l .'
e O petee M [ Crage [ addiion | &
WM. NAME ;
STREET ADORESS STRECT ADDRESS

CITY.S1-21p CITY. 51-1!_?

SRE e- e B S =Coeee. | Foome .. . . e e . [OChange T addition
“HAME - = e | - i S i et e mp——— —_———— CETHAME T ] B I e e R
STREET ADDRESS STREET ADURESS

ny-S1- 7P ) CiTY-§I- 2P

TR [ Detete me Cltrange [ Addition '
NAME NAME .

STREET ADORESS. STREET ADDRESS -

CiTy-51-0P CITY-ST-21P

e i (3 eete T Clchange ) Adelion

NAME Ramg '

STREES ADCAESS - STREET ACORESS. |- T

oSt ohy.s1.zp. - . C.o e

e - Ooeets  *F me ~"‘ O Clange 1] Addgitlon

HAME NAME s

STAEER ADORESS STREET ADDRESS

{ emv-siap VR I e

11. | hereby cenify that the information Suppliad with Ihis filing coes not guality for the @xempiion siated in Section 118, Q7{A)(1), Fiorida Statutes, | further certity thal the indormalion
indicated on Lhis report is trus and accurate and Lhat my signature shall hava he same legal slect as it mada under oath; Thal | am 3 managing member or manager of iha
red (10 executs this report as requited by Chapter 608, Florifa Statutes, _

imited lability company or

‘ SIGNATURE:

t‘heﬂecuwr of lrusiea gw

st (32br-s|

SONATURE AND TYPED T [T

th -{ua OF BIONIND MANAGING wtlmu. MANAGER, 0] AUTHORIZED REPRESERTATIVE

Daytyne Phone &




