2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (MBR) 9/24/2003-90047-023-$50.00-$50.00

DOCUMENT # 02000006107 =ILED
030CT 13 PH 2:48

NORRIS, LLC.

Principal Place of Business Mailing Address g E Ci iy 7 er SRR
Rl DAL Tralve | T 5
3231 13TH AVENUE SW 3231 13TH AVENUE SW AL TR ACCED . [
3201 1374 AVEND 251 130K AVEN) TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & State City & State 4. urnbar Apnlieg For
_ ) —-OVNOAY a 8‘ Nol Applicable
ap Couniry ap Country 5. Cértificate of Status Desied [ ?gg?q :i‘:i"i"“a‘
6. Name and Address of Current Rpgistered Agent 7. Name and Ackiresa of New Reglstered Agent
g —— - . i-——'Nﬂ!f‘ﬂ e o — e e s m——— -
~— “NORRiS; DOUGLAS A—— R
3231 13TH AVENUE SW Street Address (P.O. Box Number is Not Acceptable)

¢ NAPLES FL 34117

T *a P City FLinp Code

8. T he above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
athe’obligali istared agént. :

SIGNATURENE.
v

WWM nm of regiaterad agent and Lithe d appiicable {NOTE: Registared AQant s\pnatum requirsd when reinstating) DATE
: FILE NOW!!! FEE iS $50.00
Fa Make Check Payable to Florida Department of State
) Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR - 3 Detete TWLE - Cltharge [ Addition
NAME * NORRIS, DOUGLAS NAME
srreeTanoress | 3231 13TH AVENUE SW STREET ADDAESS
cny-st-2¢ | NAPLES FL 34117 cTY-51-2°
TITLE 0 Deite mE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cmy-51-71P
TE U .S (1 P ... B Lo L
MME e - - '
STREEY ADDRESS STREET ADDRESS - - o
CITY-ST-2P _ CITY-5T-2P
TME O pelete TME O changs [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P
TIE 3 Delete HILE Oichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cirY-§7-2P ) CITY-57-2P
TIE 7] Detete E OO cChanpe [ Acdition
HAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-St-aP - CITY-5T-2P

11. | hereby certily that the information supplied with this filing does nict qualily lor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that \he information
indicated on this report s true and accurate and that my signaturs shall have tha same Jegal effact as if made under oath; that | am a managing memker of manager of the
limited liabliity company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %RE REQUIRED

AND TYPED OR PRINTEB-XIE OF 51GENG MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Daytime Phone # J

CR2E083 (4/03) -



