- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # LO2000003649 Secretary of State

1. Entity Name 01-08-2003 90115 022 ****50.00

FLORIDA GROUP SUPPORT, L.L.C.

Principal Place of Business Mailing Address
2103 DURBAN COURT 2103 DURBAN CQURT
ROCKLEDGE FL 32955 ROCKLEDGE FL 32965 25020294

[ 2. Principal P\acéof Business Oahn| 3E Mamﬁ Address 352 H" "IIl mllml m“m
Suite, Apt. #, etc. uite, Apt. #, etc Dé—uch HERE IF MAKING CHANGES

Applied For

_mgda ” IC EIL— @iﬁﬁmg Fr‘L‘ 40':3Num68r$ q q & q m 5 Nof .Applicab!e
i O&q Sé \ )Sn 3 iq q I .&5‘3 g US\q 5. Certificate of Status Desired O l§e5e. Rg}::?;;ﬂo“a'

6. Name and Address 01' CUrreni Heglsiered Agent 7. Name and Address of New Reglstered Agent — . -
T e o P S T Nage ‘
GABEL, DOUGLAS J Touogaa -
2103 DURBAN COURT Street Addredd (P.O. Box Nulber is Not Acceptable)
ROCKLEDGE FL. 32955 :

24l Ronad 0ako DA -
ROURALAUL FL | "8&§0sS

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, ﬁ both, in the State of Florida. | am familiar with, and accept

I (NOTE: Registered Agent signatura required when reinstating) DATE
U v
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
i Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES e
TE O Defete TITLE \ (Wehangs [ Acdition
NAME NAME %00
STREET ADDRESS STREET ADDRESS ?&3\60“- o DA
CITY-5T-2P CITY-ST-21P Dm FL 3&43 S )
TME [ Celete TITLE hange  [] Addition
NAME HAME \\T\S’(\ ‘PQ;
STREET ADDRESS STREET ADDRESS m OW DA
GITY-ST-2IP CITY-ST-2IP ' PL SB_QS S
TIE  —=rei| g oo rorm o et e ~— O Delete TITLE S—smsiomm : : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE I Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TTLE [ Delete TITLE C3change T Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TTLE [J Delets TITLE [ Change [ Acdition
NAME _ NAME
STHEET ADDRESS ] STREET ADDRESS
CITY-5T-ZIP ' CITY-S8T-2IP

| does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
; 2 e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver this geport as required by Chapter 608, Flarida Statutes.

SIGNATURE: FENKTPRE N D /=602 391-L31-108A

SIGNATURE AND TYPED OR WNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certify that the information supplieg-<

CR2E083 (10/02)




