| FILED
2003 LIMITED LIABILITY COMPANY " Apr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90099 042 **%*55 00

DOCUMENT # L 02000005468

1. Entity Name

U R HISTORY, LLC
Principal Place of Business Mailing Address
719 APACHE STREET 719 APACHE STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
LE LE
2. Principal Place of Businass 3. Mailing w | l"”'” |“|I”I ||IN m” II”I |Im "“l Illl“"“lml I‘m {I" ,m
=L
Suite, Apt. #, etc. Suite, Agt. #, efc. ‘ CHECK HERE IF MAKING CHANGES
oo Bax S587¢ X
City & State : Cily & State 4. FEI Number P4 | Applied For
TACLAN ASSE &, L Not Applicable
= - .
P Country 33_')3 J ‘{,_ 5 87 P COUZI}Y S A, 5. Certificate of Status Desired ,m fg'ggﬁf:ét'°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-~ - ROBERTSON,EUZABETHA_- . __ . __ ... .. . ..| _
719 APACHE STREET Streel Address (PO Box Numbier 1§ NSUAcceptable) ™
TALLAHASSEE FL 32301
City FL Zip Coce
8. The above ed tity submits this slaleme for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligafigns glstered age

SIGNATURE /7 ’4-9"-*&‘-/ Lt wperm A /Zo bertsg st /2 o P 2003

alurs !@d ar printed name of registarad ag}nt and titla if applicable. {NQTE: Registered Agent signatura 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
T1iE Nad O Delete TITLE fresivenT O change (X Acdition
TEU W
HAME NAME ELizABETH ANN RoBERT
STREET ADDRESS STREETADORESS | #1 9 Apache Street
CITY-ST-ZP CITY -57-2P TALLd HgsSEE £¢  3230)
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
TILE [ Delete TITLE 1. {J Change [ Addition
~NAME . BT NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE O oelete TLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-21P
TIMLE M Delete TITLE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY~$T-2IP

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 repon 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
limitec liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2A85TH Awn RﬂBga,rsa‘

SIGNATURE: Xzl itNARIRE AREQUIRE /QAMAO 203 $50-94.9-05 bt

SIGNATURE AND TYPED OR PRINTED NAME Od SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

:

CR2E083 (10/02)



