2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000006980

1. Entity Name

PRINCETON (SIX} EXCHANGE ACCOMODATORS, LLC Pl

FILED
03 JW 23 M 800

Principal Place of Business Malling Address . ~ .- . -
%cCPL \ AR OF STATE
230 JOHN KNOX ROAD. SUITE TWO 230 JOHN KNOX ROAD. SUITE TWO T ALLAS CEE FLORIA
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 AHASLEE, ViU
Sulte. Apt. #, ete. Suite, Apt. #, ete. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6 3] ‘ffg Neot Applicable
4 Country Z Country 5. Certificate of Status Desired ) ?ese.g?q S?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GAY, ARTHUR C
‘*’“230=JOHNKNOXROAD'SUITETWO = —Street-Address (P.O-Box Number-is-Not-Acceptable) ——ms ——
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and 1itle if pplicable (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE 4-" O pelete TILE [0 Change [ Addition
- 7:34( LC ot D TG/ D S0 100 002 %1 170,00
STREET ADDRESS M STREET ADDRESS Lo Lo L=l L L bira LIS
OITY-ST-2P 0\7'066!/@‘0&? k f“. ~ 3“03 CITY-ST-2P
e O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TMLE O oelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
_CIV-ST-IR___ - =R COTY-57-2P E - —
THLE [ Delgte TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-7IP
TITLE O Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-5T7-2IP
TILE [ Dejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executggthis repori as required by Chapter EOB Florida Statutes,

SIGNATURE: AAZL AN

Daytima Phane #

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information ]

f MAGER, OR AUTHORIZED REPREJENTATIVE

SIGNATURE ANDTYPED R PRINTED NAME OF SIGNING MANAGING MEHBE

0003217

CR2E083 (10/02)



