FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

T
PIQNSNLEJFHEAEN # L02000004780 05-05-2003 20692 028 ****50.00
LEVYLAND LLC
Principal Place of Business Mailing Address
914 ATLANTIC AVE, 914 ATLANTIC AVE.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
' 2. Principal Place of Business 3. Mailing Address H"“m m II”'”M Ilm "m "m Il,” |Im I'I“ m'”lm"" m’
Suite, Apt. #, etc. Suite, Apt. #, stc. @ CHECK HERE IF MAKING CHANGES
2-A 2-A
City & State City & State 4. FE| Number Applied For
_75-3043300 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O $5.00 Additional
— Fee Required
6. Name and Address of Current Registered Agent o7 *“ 7.>Name and Address of New Registered Agent= - - :--— -~
Name
F&L CORP.
THE GREENLEAF BUILDING 200 LAURA STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-3510
City FL Zip Code

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

SIGNATURE i : i
Signature, typed or printed nama of registered ageni and tifle if applicable. (NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS . 10. ADDITIONS / CHANGES
TILE - 3 oelete TITLE MEM [ Change X Additicn
NAME NAME William L. Agricola
STREEY ADDRESS ) - SIRETADDRESS | 14 Atlantic Avenue, Suite 2-A
iy -st-2 giry-sT-2IP Fernandina Beach | _E‘L_."-l 2034
TILE O Detete ML MEM Ol change  XXAddition
NAME NAME William A. McArthur
STREET ADDRESS STREETADDRESS | P O Box 569
G- ST-20 uirv-St-2¢ Jacksonville, FL 32236
TIEE™ ™~ = —[F-7 - 7 7 T o ; Coeete ~ " THE - | 'MEM —— (3 Crange  SCXAdditien
NAMEE NAME Matthew E. Kenyon
STREET ADDRESS SEETADORESS | 914 Atlantic Avenue, Suite 2-A
CITY-ST-76 UN-S-2% | Fernandina Beach, FL. 32034
T [ Delete e . [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TME [ Delste TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TITLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i 7, Zzz/vj

SIGNATURE DTYPED OR PRINTED NAME OF N i . OR AUTHORIZED REPRESENTATIVE / ate Daytime Phone &

0000381

rEIENRR (1099)



