. FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £
DOCUMENT+ LOZD00004905 ccretary of Sate

1. Entity Name

PARKS JOHNSON AGENCY, L.L.C.

Principal Place of Business Mailing Address e - B
133 WEST MADISON STREET 133 WEST MADISON STREET
LAKE CITY FL 32055 LAKE CITY FL 32055
e DRI ARG
West 115, Huwy 90 P West v thwy 90
S“"e AD' #. etc. Suite, APL. #. elo. JCHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied For
l,_a.LC. C'a‘l"'\f ' L Ler--e. Cvl- 9 f:L 37- 42 55%F%7%F Not Applicable
N " ¥
élpz‘ 058 Country ?3 0SS Country 5. Certificate of Status Desired O fz'ggl(ﬁ?:;tima'
6._Name and Address of Current Registered Agent .. . _ omtfos oo ... 7..Name and Address of.New Registered Agent —
' Name
PARKS TYSON JOHNSON
ROUTE 8, BOX 833 Streat Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL Zip Codo

8. The above named emlty submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept

the ohiigations lered a.g_e—nl'/ /
SIGNATURE ahfy r’g“'v—-— /—9- 2003

Signatura, typed or printac na#’ of registered agent and titls if applicabla. (NOTE: Registarad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/ MANAGERS 10. - ADDIT:ONS/CHANGES
ME MGR 0% pelete TITLE meR [0 Change (3] Addition
NAME PARKS TYSON JOHNSON NAME Kat hleewm €. Tohnsem
streer sooess | ROUTE 8, BOX 833 STREETADDRESS | (R, & Mow F33
Crry-ST-2IP LAKE CITY FL 32055 CITY-ST-21P loke Civy Ft 3l20C§
TITLE MGR {5 peiete TILE ’ [(Jchange [T Addition
NAME WOODBERY, EDWARD NAME
stacer aosess | ROUTE 30, BOX 2053 STREET ADDRESS
emv-si-zP | -LAKE CITY FL 32055 CITY-ST-2IP
T S T B i oy DI crange ~ L3 Aodtion
HAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P : CITY-ST-2IP
TITLE [ petete TITLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-P
TITLE [ Defete THLE [J Change  [Z] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ] CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if madse under path; 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: m@%ﬂqﬁb%ﬁ? [~ 922003 C3pt) 155 - 7275

SIGNATURE AND TYPED OF PRINTED NAME IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

|

er

CR2E083 (10/02)



