2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am

DOCUMENT # L02000006223 cretary of State
1. Entity Name 09-15-2003 90096 027 ****55.00
: FOUH WISHES LTD CO
' LI m”'-.-
Principal Place of Business 7 « . ~ Mailing Address
1135 SE MAPLE STREET h 1135 SE MAPLE STREET
HIGH SPRINGS FL 32643 HIGH SPRINGS.FL 32643 -
us us
T s RO A YO
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FE! Number Applied For
02~ 05 Let40 Net Applicable
zp Country Zip Couniry 5. Certificate of Status Desired $5.00 Additiona
__/- Fee Requirad
6. Name and Address of Current Registered Agent . e e T 7..Mame and Address of New Registered Agent - -
Name
NEWSOME, KAREN S .
J2911.FOREST GLEN COURT SOUTH Street Address (P.O. Box Number is Not Acceptable)
- JACKSONVILLE FL 32224.. "
N W e , ,
: City Zip Code
| " FL

,4.‘

8. The abova hamedenhty submildthis statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
tha obhgauonsof re jisterad age

SIGNATURE e dra\ Q.\.U Sapne ’ 4-1-03

igqgmra:;typed ar printed namerpf regmared agant and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!Y! FEE IS $50.00
S Make Check Payable to Fiorida Department of State
* Due By September 24, 2003

9, 'MAN{E(‘BING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ME MGRM 7 Defete TME [ Change [ Addifion
NAME NEWSOME, KAREN S NAME

street sooness | 12811 FOREST GLEN COURT SOUTH STREEF ADORESS

CITY-3T-2IP JACKSONVILLE FL 32224 CITY-5T-ZIP

TME MGRM O Delete THLE [ change [ Addition
NAME STANDIFER, KIM D NAME :

staeeT aonaess | 1136 SE MAPLE STREET STREET ADDRESS

CITY-ST-2IP HIGH SPRINGS FL 32643 CITY-8T-21P -

TE MGRM O Delete TILE [JChangs [ Addition
-naMe- -~ | GARDNER-COLLETTE-R- - = + —w === —iflegye =« = - = . - s

streer Anoress | 16507 NORTHWEST 141 STREET STREET ADDRESS

CITY-ST-21p ALACHUA FL 32615 CITY-51-21P

TITLE MGRM [ Delete THTLE [ Change [ ] Addition
NAME THORNTON, SHANETTE P HAME

staeer anoress | 610 RAEMAR DRIVE STREET ADDRESS

ciry-ST-2iP COLORADO SPRINGS CO 80911 CITY-ST-2IF

THLE _ : ] Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O Delete TITLE ' [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SOUIRED gl 2, 2003 Y4-qu3

OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone #

CR2E083 (4/03)



