2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000008937 ..~

1. Entity Name )

i -

PRINCETON (EIGHT) EXCHANGE ACCOMODATORS, LLC  .! - -

FILED

U3JUL I6 AR 1T

Principal Place of Business Mailing Address
. ZI0-JOHN-KNSNROAD~SUITE TWO,
TALLAHASSEE FL 32303 TAEAHASSEE-F—02000—-
2. Principal Place of Bu ‘"E’@m 3. Mailing Addrass ““m "” "W l"l m mm l ”"”“H '"l
(423 1Y NOucel, st
Sulte, Apt. #, ete. Suite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
tatey’ F ( City & State 4, BRI Momiaos i Ny Appiied For
S&S C«'e - 4 e B Aot Applicable
Z Country Zip Country e e D .~ $5.00 Additional
.§ 13 0 3 5. Certificate of Status Desired O Foo Fleduirs d
8. Name and Address ol Current Hegisiorad Agent 7. Name and Address of New Registerad Agent
T T e e o s mme o o e [ Name — . ] — e
GAY ARTHUR C ‘
i E— *ZMOHM%H%B—SWFEM— : = - - == _x:t=Streat-Address (P.O-Box Number.is Not Acgeptabls)}——————rwn ————

il [ 1923 W Beonousl ST

N T M lahhassee FL | %%%03

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 obiligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of registerad agent and title it applicable. (NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10, . ADDITIONS /CHANGES
T:TLEf’q 'e pn_\&_ﬂ,\ wr c ( ; (e \_1 [ oelete TIME ' [Jchange [ Addition
NAME 3 /V 6(_ 0 L S‘1~ NAME
STREET ADDRESS A n "‘-5 STREET ADDRESS
cny-sT7ip a4/ SCeP ! 32303 CITY-8T-2IP
I - .
TITLE TITLE e e e p— - ition
O3 oele D 3301 001 002 S T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE a e am - et~z o [Delete - ~s<f-mme- | - - -~ 0 7=o—[Z]-Change [} Addition
A R e oM . e
STREET ADDRESS STREET ADDRESS
CITY-ST2P ) o . _Rpomestae | o Cex el
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TifLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-219

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

2=
SIGNATURE: ) JRED
SIGNATURE AND TYPED/OR PRINTED NARE OF SIGNING MANAGING MEMBER,MAGER, OR AUTHORIZED REPRESETATIVE

0003144

CR2E083 (10/02)



