—

2003 LIMITED LIABILI
UNIFORM BUSINESS R

TY COMPANY
EPORT (UBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

172

DOCUMENT # L02000006319

1. Eniity Name

THE BIG UNSELL, LLC

01-22-2003 90089 033 ****50.00

35006455

Principal Place of Business Maliing Address ,
5013 ORTEGA FOREST DRIVE 5013 ORTEGA FOREST DRIVE
JACKSOMVILLE FL 32710 JACKSONVILLE FL 32210

2, Principal Place of Business 3. Mailing Address

T

Suite, Apt. #. etc.

. Sulta, Apt. #, eic.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbar . Applied For
@Z - 0é 3} yg-g Not Applicable
Zip. Country Zip Country . ) : $5.00 addiional
N N R 1 L Cerificate of Status Desied [l o5 Required
=S —————6.-Name and Addresa of Curront Registered Agemt - - .o - oo 7. Nowa and Address of New Registered Agent
- Name -
BARTON, DONALD - .. - L ...,.._.-7::.,- memmieme o~ e ol e
5013 ORTEGA FOREST DRIVE Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
o City FL Zip Code
B. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accepl
the cbligations of registered agent.
SIGNATURE — - - -
W.Mummdwmwnﬂ-dwﬂ.. (NOTE:WMIWMM_N:W) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. TMANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TME MGR O Detete ILE O Chage [ Acdion | &
. BARTON, DONALD e e
steT aboRcss | 5013 ORTEGA FOREST DRIVE STREET ADDAESS 3
erv-st-22_ | JACKSONMILLE FL 32210 cmv-st-2° g
e [ Detete TITLE [ Changa  [CJ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-ST-2 ciry-sT-P
me - - [ i " I | L S, - e [ Changa 1 Addition
AME § 0 *" -
STREET ADDRESS - - STHEETAINH_ESS._W i B et RSO eSSy T e o — -.--‘-a-.v»-.
cy-§T-2P CINy-ST-2P
THE {1 Delute ™me [ Change [ Aadition
NANE - RAME .
STREET ADDRESS STREET ADDRESS
ITY-S1-2P CITY-ST-2P
TE O pelete TME O thange () Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-29 CITY-$T-2P
TINE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CTY-57-2P CITY-ST-21P

1. | hereby certify that the information supplied with tis i

limited liabifty company or the rece

r

[y

SIGNATURE: _

ingicated on this report is true and aceurate and that my signature shall have tha same
iver of trustas empowered to execute ihis report as

%OUIRED

LAy A Bl )

ling does not qualify for the examption stated In Section 119.07(3){0), Fiorida Statutes. | further cartify that the information

legal effect a5 if made under cath; that | am a managing member or manager of the

[-20-62- 9p4-3,

mmmummlwmmmsm.mmmmmmmmam

required by Chapter 603, Florida Statutes. )




