LIMITED LIABILITY COMPANY 1

'UNIFORM BUSINESS REPORT (UBR) o o

Li

,,,,, Name

de—rreono——
DOCUMENT # L0O2000005613 SILEL
1. Entity Name - SECRETARY OF DT’?T!%I
T ML s ] Tl
PHORTH ASSOCIATES LLC AWVISIOH BF CORPOR?
0k JUH 29 PH 2: 58
Principal Place of Business Mailing Address
4540 HIGHWAY 20 EAST 4540 HIGHWAY 20 EAST
NICEVILLE FL 32578 NICEVILLE FL 32578 S ~ o
us . us po- e el L
2. Principal Place of Business 3. Mailing Address ‘\ :
' ) T
Suite, Apt. #, atc. . ' Suite, Apt. #, elc. [ CHECK HERE IF M AKJNG CHANGES
City & State ; City & State @FEI Number Applied Far
. . Not Applicabls
p - . Country ap Country 5. Gertificate.of Status Desired O ?g'ggqﬁr‘gﬁo“m
-- G.-Name and‘Addrus of Current Registered Agent - - 7. Name and Address of New Registered Agent < *

: %}( ) h O mQS Streat Address {P.0. Box Number is Not Accepiable)

Yoo Ny 20 E.

'.. -

" DIQQ'V}HEA El. 5:15’78 cy A , FL‘ Zip Code

8. The akave named entity shmitdthis statemant for the purpose of changing its registered olfice or regfstered agenl or both, in'the State of Florida. | am familiar with, and accept
the ob]ugaﬂons of regustered ag’a’nt

- - . ‘E :(
'SIG TUH i el

[ : Lsuu.un Mammﬁmmwmmimm& {NOTE: Ragk AGan g recired when ing DATE

FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

R T 4 f T T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tme MGH O peiete e O Crange L Addition

NAME FOX, THOMAS J . NAME

smeer 00ness | 4400 HIGHWAY 20 EAST .| seer avoress

oIry-57-2F NICEVILLE FL 32578 IrY-ST-1P

e _ O Delete TIE O Crange [ Additian

RAME \ NAME

STREET ADDRESS -t STREET AOCRESS

CITY-ST-2P . . CITY-ST-2iP _

e T 1 pelete mg o S ' ’ [ cChange [ Addition
1 name ' ’ NAME

STREET ADDRESS " ) STREET ADORESS q

CiTY-$T1-2P E CITY-$T-2IP \ Q\ N

TINE 7 Deletz TIME v [ Chenga [ Addition

AME . . \O

STREET ADDRESS . STREET ADDRESS -

CITY-ST-TP o CITY-5T-2P

Tme : ] oslete Te _ Ocnange [ Addition

e : NAME o ~

STREET ADDRESS . STREET ADDRESS Lol

CINV-5T-2P CITY-ST-2P

TIE l O Detete TInE [JcChange [ Addition

NAME 1 NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ﬁ ™ CiTY-ST-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 Siatutes. | 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 madae under cath; that | am a managing member or manager of the
limited Tability company or the receiver or trustee empowered to executa this reportasyequired by Chapter 608, Florlda Statutes.

SIGNATUFIE/( SHGE\JAI"ZJ% LS CGIRERS

mmmamﬂmmﬂmuﬂmmmmnammnnmam Date Dayéma Phone #

CR2E083 (4/03)



