2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # 02000000583 GBS ecretary of State
1. Entity Name %i 04-08-2003 90023 045 ****50.00
STEPHEN RB.A. KNIGHT & ASSQOCIATES, L.L.C.
Principal Place of Business Mailing Address
501 EAST TENNESSEE STREET. SUITE ¢ 501 EAST TENNESSEE STREET. SUITE C
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .
T s N AT AR
[L]S Ensr LAEANETIE SF
Suite, APt #, e& Sulte, Apt. #, efc. E/CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TALUAHRCSEC FL ' (M= O304 Y Not Applicable
ZES'Z 20 ) E&d n Zp Country 5. Certificate of Status Desired | fg‘g?q ;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e I TEm—e——— = o - Name,a,_ Ly, SO R g — e = o - SN R
GARY A ROBERTS & ASSOCIATES, L LC Aty omeyrs ERssican s~ El s
501 EAST TENNESSEE STREET, SUITEC Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32308 * ' —
VT CALE W (A
Cit Zip Cod
CTALLAMKES GG FL | 27%0)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered aggn ;'— Pt ]
' - 2-26-0%
Pri/
d gt applicabte (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

SIGNATURE 'z
. Signature} typfed or printed | ngm’e of registeres ag’ﬂl an

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGRM O oelete TITLE ) Change [ Addition

NAME KNIGHT, STEPHEN NAME

STREETADDRESS | 2019 SUGAR MAPLE COURT STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P

MLE [ pelete TIMLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GY-S1-2IP

TITLE O pelete TILE [ Change [ Addition
N . _ o J=NAME .

STHEET ADCRESS ’ STREET ADDRESS T

CITY-8T-2P CITY-S8T-ZP

TITLE [ Delets TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-ZIP

TITLE [ oelets TITLE [ change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE (1 elete THTLE {1 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am.a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2.2007

Date Daytime Phone #

SIGNATURE:

SHGNATURE AND TYPI

CR2E083 (10/02)



