2003 LIMITED
“UNIFORM BUS

——*
LIABILITY COMPANY

FILED

Mar 11, 2003 8:00 am

Secretary of State

INESS REPORT (UBR) o

02-20-2003 90020 024 ****50.00

PngNUME NT # LO2000002747 .
FERN HILL DRIVE, L.L.C.

Principal Place of Business ’ ' Mailing Address _
100 STICKLE AVE 100 STICKLE AVE
ROCKAWAY NJ 07865 ROCKAWAY NJ (7866

’

2. Principal Place of Businesg 3. Mailing Address

i

RN LU

Suite, Apt. #. elc. Suite, Apt. 4, stc. {J CHECK HERE IF MAKING CHANGES
City & Sate City & State El Number Applied For
é‘y 36,0 9/‘/-5/ Nol Applicabla
Zip Coumry dip Couniry 5. Certificate of Status Desired a F§059 g&mﬂi
o. Name am Address of curmm Reglstared Agam ' 7. Name and Address of New Registered Agent
"""" - Namg—  ~- ey o T - s = .
—={c = - MORRISON, THOMAS.K.ESO. . . . .. . e i —

MORRISON & MILLS PA Street Address (P.O. Box Number is Not Acceptable}

1200 W PLATT ST SUITE 100 —

TAMPA FL 33608

City FL Zip Code

the obligations of registered agent.

&. The above named entily subrmits this statement ior the purpose of changing its registared office or registerad agent,

or both, in the State of Flarida. 1 am familiar with, and accept

SIGNATURE

Sipaturs, lynad or peinted name of fogisterad agant and tite A appecabie. (HOTE: Regrsiorun Agant figrature requived Mmmhﬂmr;g) DATE
FILE NOWY! FEE iS $50.00 T
Make Check Payabie to Florida Department of State :
Due By May 1, 2003 l
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES . )
AS £h Bisdion | S
NT'AT;EE AL SCHomAN W;‘gy@wﬂmm E;E /?A \?Cfiﬂé-ﬁfﬁﬂ/"fxﬂf 0 changs tion g
STREET ADDRESS THER smeeraooness | 3 .4/30 STorE grec DL, Y
CIY-SI-2P l/ﬁ’L,C/CD yas EMTY-8T-2P Y224 L1Co <L 33f9‘5/ P g
e 7 Celete e JRCTH . 7 Change ion | &
NAME A /c;//mo C T etevmmure y” o Aicthied 7 eear mavec &
STREET ADDRESS f o /? SYREET ADDRESS
CITY-$T-2P 4 » /A‘{ﬁ‘( P %77/4‘1- cov-sr-2
mE s e <= <[ . Dolete f-TmE s . Sz - Ol.change. _J asdition, |
HAME NAME . ‘
STREET ADDRESS e - e e R STREEY ATDRESS ] - — - -
eimy-sI-2p CITY-S7- 2P
THLE O pelete FITLE O3 change  [J Adeition
Nawe NAME
STREET ADDRESS - STREET ADDRESS
CIry-S1-ap LhY-S1- 2
e 7 Deteta HNLE DO change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-2P
Tme LI Darete i [ change O Acition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-zp CNY-ST-2P

| H. | hereby certity thal the information suppiigg
indicated on this report is frue and accupais
limited liability company or the receiva

‘ SIGNATURE: b

Di-gualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statules. | further certity that the information
sgfalure sfall have the same legal eftect as il made ungder
.- o ered tp€xacute this report as requnred by Chapter

2 ;e%ﬁagmm

oath; tha
608, Florida Statut

/5/ éj’ 773 &

that t am a managing member or manager of the

mmmmwrﬁmmuyﬁ%d(mnum}ﬁaa MANAGER, Ol AUTHOR(ZED REPRESENTATIVE

“m”“"A’oHO

!




