-—-_—__
2003 LIMITED LIABILITY COMPANY |

UNIFORM BU

2

SINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am
Secretary of State

‘DOCUMENT # L02000013523 02-17-2003 90011 016 ****50.00
1. Entity Name
REX INVESTMENTS, LLC
Principal Place of Business P Mailing Address
1820 HIGHWAY 2 EAST 1820 HIGHWAY 2 EAST
GRACEVILLE FL 32440 GRACEVILLE FL 32440
2. Principal Place of Businass 3. Mailing Address ”II"I" m m ” I ”l " "m "m |||I “m mm” I ""I Im l"'
Suite, Apl. ¥, etc. Suite, Apt. #, etc. T} CHECK HERE [F MAKING CHANGES
City & State City & State 4. FEI bar Appliad For
7-055 %09 Not Applicable
Zp Country Zip Country . ; $5.00 Additona
§. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName - B I PR
~ -+ ~MCRAE; C- FINLEY————— Pt s P -
- -—  -1820-HIGHWAY 2'BAST— — —~ - Street Addrass (P.O. Box Number Is Not Acceptable)
GRACEVILLE AL 32440
K
City I Zip Code N
FL .
8. The above namad entity submils this statemant for the purpose of changing Its registerad office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept | .
the obligations of registared agent, .
SIGNATURE : i
.Mammdmmwwmnmm {WYEWWWNMW&M) DATE
FILE NOW!Hl FEE IS $50.00
Make Check Payable to Florida Department of State 1
- Due By May 1, 2003 1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ‘__1'
e Ndnacer (3 pelee e D Change 7 Addttion ‘g‘y
NAYE C.F ME NAME <.
STREET ADDRESS (20 ] D Eﬁv&f STREET ADDRESS §
Cim-st-29 qracealle FL 32440 cr-s1-2p b
TLE ‘H&a by:t‘gq 7T Deteta TME O change [ Addtion g
NAME o ! :CA&_ < HAME
swestanoness | {830 fasiy 2 Cast STREET ADORESS
eimy-sT-2P Qracesitds £L Ja440 fimy-s1-2p
s ' O pekte e Clchenge [ Adaition
N aes TITU un Mmoot e o tmimiom o e R
STREETADDRESS | — — ——— T — T W STREETADDRESS | T
Cy-51. 0P Ciry-5T-210
nnE 0 Desste e O change [ Adaition
NAME Rave .
STREET ADORESS STREET ADDAESS
Ciry-8T- 7P Y- 5T-29
TTE O Detete TInE O Crange  [J Addition
NAME NAME i
STREET ADDRESS STREET AODRESS
CIRY-ST-21P CIY-S1-2P
me [T Dater TAILE O] Changs [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . ] - GHY-ST-ZP ,
11. I bereby certify that the inlormation su d wilh this flling doss not qualify for the exemplion stated in Section 119.07(3Xi), Florida Stahes. | further cerlify thal the information
indicated on this report is trye and acgupate and that my signalure shall have the same lega! eftect as if made under cath; thal | am a managing member or manager of the
limited liability company or fhe recel trustes empowergd 1o execute this report as required by Chapter 608, Florkda Statutes,

i

U

R lBEQUIRED

/D570,

SIONATURE AND TYPED OR PR

mm*mmmmunmmm

Darytarra’ 4

SIGNATURE:




