» FILED
2003 LIMITED LIABILITY COMPANY Jan 31, 2003 8:00 a

-UNIFORM BUSINESS REPORT (uam Secretary of State

DOCUMENT # L020000081 50 01-06-2003 90132 044 ****50.00
ALBIN HAGSTROM & SON, LLG o

Principal Place of Business Mailing Address 55 0 0 3 9 9 3
sosmuroo 5 -

e TR AR RTOE ol

Suito, Apt. #. etc. Suita, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES

City & Sate City & State 4. @Dﬁmbero é C? 5@ A ﬁzp::?:, ;:,me

Ze Country . e Country 5. Certificate of Slatus Desired 0 ?356 ggqg:’e‘ﬁ"m
— 6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- I e | Name , |
HAGSTOM, RICHARD £ i e e e s ——
135 E. HASTROM ROAD Streat Address (P.O. Box Number is Not Acceptabla)
PIERSON FL 32180-
5 City FL ' Zip Code

8 The bove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 amn tamiliar with, ang accept
the'obligations of registerad agent.

SIGNATURE . .
Signaturg, typed or priatsd nrame ol registered agant and tiike it appicable. {NOTE: Registersd Agent sipnatue requinad when seirstating) DATE

FILE NOW!!l FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

m

CR2E083 (10/02)

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS / CHANGES

e MGR [} Detete TLE [ changs ] Addition
MAME HAGSTROM, RICHARDE . HAME

smeeraooress | 135 E. HAGSTROM ROAD STREET ADDRESS

CITY-ST-28 PIERSON FL 32180 CITY-$7-2P

e [ Detete TILE Ochange [ Additfon
NAME HAGSTROM, RAIFORD G : NAME

smeeracoress | 135 €. HAGSTROM ROAD STREET ADIRESS

cr.st-z¢ | PIERSON FL 32180 CY-S1. 2P

TInE Z|-MGR ) T Delets™ =~~~ TLE Ty T e e [ Crange (7 Addition
wag { HAGSTROM, MORRISA f e o

smeeTaporess ¢ 135 E. HAGSTROM ROAD T B EERER T —
CITY-ST- 2P PIERSON FL 32180 CITY-ST-2P

TMLE [T Delete TLE : {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-sT-0P

TILE [ Delete TLE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P Ciry-§1-2p

e . 1 pelete e . [ cChange 1 Addition
NAME NAME

STREET ADDRESS STREEV ADDRESS

CTY-ST-2P CITY-SI-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 118,07(3Xi). Fiorida Statutes. i further certify ihat the information
indicated on this report is lrve and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited kabllity company or the receiver or rustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘7{; 7%, @%@Uﬂ ED yAarya 0:;

mmmwfﬁmﬂu&mmmmmmmmumm Craytime Prone ¢




