2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # LO2000008976 ecretary of State
1. Entity Name 04-07-2003 90008 024 ****50.00
ACCUFORM INVESTMENTS, LLC
Principal Piace of Business Mailing Address
14378 SPRING HILL DRIVE 14378 SPRING HILL DRIVE
BROOKSVILLE FL 34809‘ BROOKSVILLE FL 34609
]
E e s T
6728 %{p(- Vetn Dr. | 6278 Fliott Ptn T ‘
Suite, Apt. #, etc. Suite. ApL #, elc.” IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurrber Applied For
Breolesviile  FL Brotlesuille FL 01 -0O5837240 Not Applicable
y_ff;;(_ (25 #;t:::z K.dD 5‘??@‘{' (815 o;ntry / §. Certificate of Status Desired | gese g?q::g:{;t'onm
6. Name and Address of Current Raeglstered’Agent—— = - i o= 7 - -7 Name and Address of New Reglstered Agent —
Name .
JOHNSON, WAYNE D

14378 SPRING HILL DRIVE Sm %Zdress }: Fqsxa‘?um w A eptab!e)

BROOKSVILLE FL 34609
Brooksuille FL £06¢-0575

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE J Defele TILE MeE R . O change  [#F Addition
NAME NAME Wayne Jdolumson
STREET ADDRESS _ STREET ADDRESS ](p?,‘Z.S Fis H:d’k Ty
CITY-§T-7P on-sT-20 [ Brodesville FL 2o - (0BT1S
e [ Delete TILE MG Ol change (3 Addition
NAME NAME Dave Joliuson Co
STREET ADDRESS seeTanoRess (1228 Floglif Pttt D
CITY-ST-2P CITY-ST-2IP '(5(00&5 v.’{/e f:L_ 3 {[pocf ~ 08'75
" TLE - s T T "Doekts T e T 7T e [J Change™ " [ Addition
NAME ) ] NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ‘ CITY-ST-2IP
TITLE : [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE Y Change [ Addition
NAME . NAME :
" STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TLE [ Delste TIMLE ' ' [l change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

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

SIGNATURE: R B OTRED 1;/4/0,3 252{799 - 5434

SIGNATURE AND TYPED OR PRINTED N‘“&E_))F SIGNING: MA MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

006461y

CR2E083 (10/02)



