. FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORY ecretary of State

DOCUMENT # L02000005468 04-30-2004 90080 047 ****55 )0
1. Entity Name
U R HISTORY, LLC
Principal Place of Business Mailing Address
719 APACHE STREET P.0. BOX 5874
TALLAHASSEE, FL 32301 LE TALLAHASSEE, FL 32314-5874 LE
A e DWARSEEENRImE
— ‘ |
Suite, Apt. #, etc. Suifte, Apt. #, etc. 04192004 Chg-LLC - * CR2E083 (10/03)
City & State City & State 4. FE| Number . s o . M| Applied For
APPLIED FOR 20706703 Im_m Applcanis
Zp Country ap Country 5. Certificate of Status Desired ﬂ §i.2?q3?:;tkonalé
8. Mamea and Addreas of Curranit Registered Agent 7. Mame and Address of Now Registered Agent ° h
R Name . . *
ROBERTSON, ELIZABI:TH A T T T e T ' Lot R b alennti B
719 APACHE STREET : Street Address (P.O. Box Number is Not Acceptable) : o ™
TALLAHASSEE, FL 32301 ’ - o
City Zip Code
o : FL
8. The above tity submits this staterment for the.purpose of changing its reglstered office or reg:stered agent, or both, in the State of Flunda | am familiar with, and accept
the obligatio i ent. :
SIGNATUR A @;H‘W‘% Elizaery /. Roaaefsa r\/ A 2—9 MG‘/ T

ed o prln1ad name of reglslaled agﬁll and litke il applicablo. (NOTE: Registerad Agent signature required when reinstating} DATE

 Fillng Fes Is $50.00
Due by May 1, 2004

9. . MANAGING MEMBERSIMANAGEHS ﬁ 10. ADDITIONS/CHANGES

TITLE P : [ pelete { Tme DO change [T Addition
NAME ROBERTSON, ELIZABETH A 1 Name ' i

STREET ADDRESS | 719 APACHE STREET | STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 ] omv-s1-00 o .

TME 1 peete e - " [OChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

CITY-$T- 7P 1 cov-st-ze,

TITLE 1 pelete TILE : , [ Change [ Aaditior
NAME NAME T
STREET ADDRESS . STREET ADDRESS - : T
CITY-ST-2IP 1 ov-stze

TILE O oelere ] me : ClChenge 7 Additian
NAME { nave . ) ’
STREET ADDRESS STREET ADDRESS

OTY-ST-2P t CITY-5T-2P

me O Delete TIILE ’ - O Change [ Adtition
NAME NAME o

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP . CITY-5T- 7P .

TME [ elets me’ Ol crange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIY-5T-2P

11. | hereby certify that the i
indicated on this repxg#
limited itability compA

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the informaticn
jand accurate and that my signature shalt have the same legat effect as if made under cath; that | am a managing member or manager of the
g receiver or trusiee empowered o exacute this report as required by Chapter 808, Florida Statutes.

EiLi zaBeTH A. -
‘\ Qaﬂw%a llé:)%;;o.\f 29 b W04 850942 054

PED OR PRINTED NAME OF S‘GN"f MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Ipate Daytima Prone #

' SEGNATU[RI




