2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

 F !

FILED
Apr 30,2003 8:00 am

DOCUMENT # L02000000813

1. Entity Name

SCOTT ROAD, L.L.C.

ecretary of State

04-30-2003 90186 042 ***%£50.00

Principal Place of Business

1325 ATLANTIC AVE.
FERNANDINA BEACH FL 32034

Mailing Address

1325 ATLANTIC AVE.
FERNANDINA BEACH FL 32034

2. Principal Place of Business

MK

3. Mailing Address
P.0O. Box 1200

Suite, Apt. #, elc.

Suite, Apt. #. efc. A( CHECK HERE IF MAKING CHANGES

4

City & State City & State 4. FEI Number Applied For
Fernandina Beach, FL 32035 ©2- AJ, [64¢ /ﬁ_l/ Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggq 3?:;‘10“8'
6._Name and Address of Current Registered Agent. - P _7. Name and Address of New Registered Agent
N

MOTOLAW, ING. THarry R. Trevett

50 NORTH LAURA STREET, SUITE 2500 Str ress (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202 T Rtilantic "Avénue

7 Ffdrnandina Beach FL |$%63%

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accepl

AENATURE Harry R. Trevett : 4/25/03
ﬁnu agent and titie if applcabla. (NOTE: Registered Agent signature required whern reinstaling) DATE
¥
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR. [ Detete e [ change [ Acdition
NAME Harry R. Trevett NAME
STREET ADDRESS 1325 Atlantic Avenue STREET ADDRESS
ime-s7-2p Fernandina Beach, FL 32034 eirr-st-2p
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE e e . — o - Delele - JME L L L weon o= Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T1-2P
ILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F y CITY-ST-ZIP
11. | hereby certify that the informagjoryglipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
indicated on this report is true ccurate 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 liability company or { cfiiver or trustee emplowered to execute this report as required by Chapter 608, Fiorida Statutes.
g 1 S bl
SIGNATURE: R RE@Earry R Trevett 4/25/03 (904) 261-2235
SIGNATUHE Al lﬁ) GR PﬁlN‘l’En NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

CR2E083 (10/02)



