| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. retary of State
DOCUMENT # 4 cc
1. Entity Name L02000005 02 04-23-2003 90231 023 ****50.00
REMEMBER ME LTD. CO.
Principal Place of Business Mailing Address
485 5 GHURCH ST 485 S CHURCH ST
LAKE CITY FL 32025 LAKE CITY FL 32025
e S KR ARG
334 E. Duval St. 334 E. Duval St.
Suits, Apt. #, etc. T | Svite. Apt # ete. [X CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number - |Applied For
Lake City, Fl. Lake City, F1l. - 59-3753468 Not Applicable
Zi52055 o U%)Ktry o o Z§ 2085 =7 %Jg‘ﬂy -* © |87 Cartificaté of Status Ogsired ~ [ ?g-ggqardggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
TRIMBLE, CATHY D
16825 27TH PL Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024
City FL Zip Code

8. The abovemamed entity submits thig statement fgrthe pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga Steped agen@ V’(

Cathy D. Trimble President 40,2) O.@

ame of registered &l and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE President 1 Delete TILE 7 ] Change ] Addition
NAME Cathy D. Trimble NAME
SREETADDRESS | 1 6825 27th P1. STREET ADORESS
en-St2P | Lake City., F1 32024 oiry sr-2¢
TITLE Vice Pres ident |:| Delete TITLE D Change D Addition
NAME Sharon Conner NAME
SRS | pa6 o church. St STREET ADDRESS
PSP | pake Citv. F1 32025 jowsweT U T T T e
TILE SecreE; ;; T I Detete me []Chenge [ Addition
NAME , HAME
STREET ADDRESS Wanda Strickland STREFT ADDRESS
CITY-57-2P Rt . 17 Box 235 A CITY-ST-7IP
TITLE T reasure r’ TeToTEEET 1 petete TILE [ change [T Addition
::;En ADDRESS P. Kay Trimble :‘::EET ADDRESS
16825 27th P1.
CITY-T-2IP Lake City,. £1 32024 CITY-5T-2IP
TLE O Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-57-2P
TITLE (3 Celete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
indicated on this repart 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 liahility company or the feceiver or trustee empowereghio pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :Eath¥DI) Trimbile Pre31dentL/ (l} Oj SUMEXS %3(/

SIGNATURE AND TYPED OR PRINTEI#NAME OF SIGS‘IlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

g
g

GRZE083 (10/02)

»



