< 703 LIMITED LIABILITY COMPANY FILED

¥

... JIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am®

Secretary of State

05-02-2003 90574 027 ****50.00

DOCUMENT # 02000012815

1. Entity Nams

FLORIDA INCORPORATION STATION, LLC

Principal Plage of Business Mailing Address
420 E PARK AVE #19 ] 420 E PARK AVE #19
TALLAHASSEE FL 32301 TALLAHASSEE FL 3230
qre £ . PAng AVE - ) € . A ANE .
Suite, Apt, #, etc. [7 Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
'l/f( (AN H\?’\S Sfﬁ TP\LL'\HP\ b SE'F‘; (od "[‘ - 7(9 ?3 ?'—’ ( Not Applicable
.,Zgip}‘3 o , COUEVEO NN KZI?},} o | Ctoingo AN 5. Certificale of Status Desired O gess.g?q L':\i‘ri:;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name N
FRANK, PATRICK R PATRSCE- KA - Ensa—
_ Street Address (P.O. Box [yumber is Not Acceptable) .
1111 HIGH ROAD SUITE E-105 gt Adress (PO Box Jumber s ot Jeceptatle) ¢
TALLAHASSEE FL 32304 : }
Y TALLAHASEE FL | §5%s ,
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisleregfent. /
SIGNATURE K< FA"W\‘S?C\& fsf AN [FARNE- S/ifex
Signature, thpad or frintad name of registered agent and title f applicabia, (NOTE: lﬂegistered Agent signatura raquired when rainstating} DATE

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

9. K MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me 7 P&ﬁSﬂ""‘T Aeie O Delete TMLE . [ Change [ Addition
NAME Pronsoe R FM NPT NAME
" STRCET ADDRESS s EAST FPA nNEA T STREET ADDRESS
orv-sT-zP | TALLARASSEE FL 73 ol CRY-5T-7P
e VICE frEs =T O osee TITLE [ Change ] Adition
' NAME i AN o w4 | NAME
AT :
, STREET ADDRESS e A AT PARK AVE. #11 STREET ADDRESS
LCITY-5T-2IP TALLAHASSEE. L T3 CITY-ST-2IP
TALE ! [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-Sr-2P CITY-ST-2IP
me oy [ Detete TITLE I change {7 Addition
nvE | NAME
sTReET apbrss STREET ADDRESS
czw-sr-zl}f CTY-ST-2P
TILE \ [ petete TITLE [ thange ] Aadition
NAME \ NAME
STREEY ADDRES' STREET ADDRESS
CRY-ST-ZP - . oITY-5T-2IP
TITLE \ [ Delete TITLE [ Change [ Additien
NAME \ NAME
STREET ADDRESS |, . STREET ADDRESS
CITY-ST-2IP 0 - CITY-ST-21P

11. | hereby certifi,r that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thiis report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability czompany or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGﬁATUF;"E: ﬁi_ﬂ(‘ JMRE/NE@A%QT%}WM sk~ S/ (/o3 ( K o)w}-cw;

SIG! ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



