FILED

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 12
AT 01-22-2003 90110 022 ****50.00
DOCUMENT # LO2000003743 | BT,
1. Entity Name - PR AT
BIRD & LEINBACK, P.L.
- Principal Ptace of Business Malling Addross
335 N. JEFFERSON STREET 385 N. JEFFERSOM STREET
'MONTIGELLO FL 32364 MONTICELLO FL 32344 55005882
e v ORISR AR R
Sulte, Apt, #, elc. Suite, Apt. #, etc. {3 CHECK HERE IF MAKING CHANGES
City& Stau; City & State . 4. FEI Number Applied For
OYLBLeHEF 738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fesaggq Addtional
8. Name and Address of Currentt Registerod Agent . - .. | - - .- - —~=7._Name and Address of Now Registered Agemt—<~rsem - . .
; “Name T ’ ' -T T T -
BIRD, T. BUCKINGHAM
385 N. JEFFERSON STREET Streat Address (P.O. Box Numbar is Not Acceptable)
MONTICELLO FL 32344
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
tha obligations ¢f ragistered agent.

Feb 11, 2003 8:00 am

‘CR2E083 (10/02)

SIGNATURE -
Sigrature., typad or peinted neme of ragistersd ageni and Bt i applicable. {NCTE: Registarnd Agent sig nequired wh iratatng) . DATE
FILE NOW!U! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE “MGRM O Dete e (] Change ] Addition
NAME' BIRD, T. BUCKINGHAM NAME
smeeranoness | 672 WAUKEENAH HIGHWAY STREET ADDRESS
CITY-ST-2P MONTICELLO FL 32344 cary-ST-21P :
— “MGRM Ooeete . TTLE - O Change  [J Addtion
NAME LEINBACK, BRUCE NAME
stresT aporess | 385 N. JEFFERSON STREET STREET ADDRESS
orvstze | MONTICELLO FL 32344 ov-s1-2°
1ME i ) - VRt ..._..___E|Deleie _-—R mlE o e e B i e T ey 1 - ~2.e ; e, [=}- Change - ] Addition -
NAME T R TRMET T T . -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TME [ pelete - § ME O cargs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Y- ST-TP
e 0 Delen TME 0O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-57-2P _ CTY-St.2P
TILE [ Delete 1113 [ changa  [] Aadition
HANE NAME
STREET ADDRESS | STREET ADDRESS
CiTy-ST-7P CITY-51-7P B

- 11. | hereby cartity that the information supplied wilh this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Ficrida Statutes. | further cedity thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflact as il made under oath; that | am a managing member ¢r manager of the
fimited liability company ar thé receiver or trustee empawared to execute this report as required by Chapter 608, Floriga Statutes.

(M3 55 T35

DCaytime PHoos #

SIGNATURE:

REPRESENTATIVE




