Bl o FILED
ﬁlijﬁ'sﬁ LIABILITY COMPANY Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 ecretary of State

DOCUMENT# L020000041 41 04-04-2003 90058 001 ***100.00
1. Entity Name ‘
GUERRY FUNERAL HOME OF LAKE CITY, LLC
" —~ e s § Y
Principal Place of Business - Maliing Address
4309 SOUTH 1ST STREEY 420 EAST MACCLENNT AVENUE
LAKE CITY FL 32025 MACCLENNY FL 32083
’ »
T e (T
» | P8 Box 1%0q
... Sulte, Apt. #. etc. _ Suite, Apt. 4. cic. . CHECK HERE IF MAKING CHANGES
City & State City & Siale R - ] 4. FEI Number Applled For
y_._ﬂg&clg_ O304 63 Not Applicabls
Zip Country Zip Country , . " $5.00 Additional
.’ 2w j k 4o n.s. A . 8. Corlllicate of Status Desired O Foe Required
6._Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
. e T e Ty = ST T T R e = T i [ NBITI e T S e L I S g T gl w2 iy e B i S g [
GUERRY,
420 EAST “ACQLENNY AVNEUE Strast Address (P.O. Box Numbar is Not Acceptable)
MACCLENNY FL 32063
City FL | Zip Coda
8. The above named enlity submils this siatement for the pur, ose of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligations of regjstered ag
- -l
SIGNATURE [ L XY
¥ e ITE: Raglstorsd Agunt signature requised when minsiating)
FILE NOW!H! FEE IS $50.00

Make Check Payable to Fiorida Department of State

Due By May 1, 2003

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ~

TME MGR 1 Deteta ME . OChangs [ Addition | S

HAE GUERRY, WILLIAM NAME 2

smeet aooness | 420 EAST MACCLENNY AVENUE STREETADORESS 2

ciry-§1-2¢ MAGCLENNY FL 32063 CITY-sT1-2P k i

NAME ) NAME

STREET ADDRESS STREET ADDRESS

LTY-ST-1P CTY.- §T-29

TrLE [ Dekets TTLE [ Ctange [ Addition
e ) T _ T T TR T e T e o T T T - o

STREET ADORESS STREET ADDRESS

Cy-S1-2P CITY-51-2P

e [ Deiete TINE Oltrange  TJ Addition

MAME HAME

STREET ADORESS * STREET ADDRESS

CTY-ST-2P CITY-§1- 3P

e 3 Delata MLE [JChange [ Addition

NANE MAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2F . cy-sy-ap

tne 3 Deteta TiLE O Change 7 Adcition

NAME RAME

STREET ADDRESS STREET ADDRESS

oTY-ST-270 CITY-ST-7P

1. I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flovica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
hmited liability company or the rcelver or trustee empowered to execyte this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: __ SUNATUHE REDIIBED s

TYPED OR PRINTED NAME OF MANARING mﬂmnmmmmm Date Dueytime Phone #




