FILED

2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «#  Secretary of State
: S s 04-04-2003 90058 001 ***100.00
DOCUMENT # 102000004142

GUERRY FUNERAL HOME OF MACCLENNY, LLC

h 3 LKA by Mfﬂwqua 5 e ‘ .
‘f Prlnmpai T‘aca_c;fa%usmess i 7 -}E _Malltng Address #:" e‘t,k, 41 ““f 3 +.-=-,, ’{,‘.-.- )
e ggs_r;ugmam Ll aliy -‘5:, ;420 snsnwmm vmu F ***‘4 Yl s 19 :
b ll.m ERNYFL332063 - < o Ve L l"tz‘ Loy u . na 7 L3
F - * TR "A_ . e ru’:. T {F nﬁs&hd&g@ +-'. B va,: 35! fl ;‘.“ f"ﬁ‘ ‘W 'I" s.‘s-'::& :“?:'-ﬁtj
% -§ 5‘.1":5
2, Principal Place of Business . 4. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 3 GHECK HERE IF MAKING GHANGES
City & State City & Stte  * 4, FEI hiugnber 8 6 W 5 Appliad For
. - Not Applicable
Zp ) Country . Zp ' Country 8. Certilicate of Status Desirad a g gmw
6. Name and Address of Current Registered Agent ¢ 7. Name and Addrus of Now Roglstered Agont
T T T w e e e T T T I e i -
GUERRY, WILLIAM,, _
420 EAST MACCLENNY AVB*'UE . Street Addrass (P.O. Box Number is Not Acceplable)
MACCLENNY FL 32063
City ! I Zip Cocta
e FL

8. The abave named erﬂity subh'ul.s 1hsﬂmmant for the purpase af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SI'GNATURE -
Signaturg, typed of printad rame of registered apent and Llie f SPERCRDI. ; (NOTE: Rogi Agent sigr QU< v rod ) DATE
FILE NOWII! FEE IS $50.00
Make Check Puyable to Florida Department of State
* Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES —
wme MGR ' O petete Tme ' o Ochange [ Addition §
NAME GUERRY, WILLIAM ! NAME - \ =
sTaeeT aooress | 420 EAST MACCLENNY AVENUE : STREET ADDRESS ‘ 2
orv-s-2° | MAGCLENNY FL 32063 - cy-5t-20 | &
[
TME O Deters TmE OJ cnange [ Adition j £
NAME MAME ‘
STREET ADDRESS STREET ADDRESS !
CTY-ST-2P CTY-ST-2P
TME 0 Oelets - | TME , ‘ 03 Crame O Addition
e | e e T I LT e T _ T niTTe ™ -

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TITLE O pelete TILE [JcChange [ Addition
NAME ' NAME
STREET ADORESS ' STREET ADDRESS ;
CITY-ST- 2P CITY-51-2P ‘
me O Delete e D Chenge [ Addition
NANE ' NAME i
STREET ADDRESS STREET ADDRESS ‘
cAv-5-2p _ cn-s1.2p f ) o
TnE [ Delete TME i CHChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CHY-571-2 CTY-ST-TP
11. | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)i). Flarida Statutes. | further certify that the information

indicated on this report Is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the

limited liability company or the recelver or lrustee empowsred 10 exgeute this report as required by Chapter 608, Florida Stetutes
SIGNATURE: "66/0 % PoH-24%-9qlr

SGHATURE { { oes Daytime Phong #




