" FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCU MENT # L0200001 3608 _' 01-07-2003 90041 005 ****50.00
1. Enlity Name ‘ -

CEMETERY PROFESSIONALS, L.L.C. i ;
Principal Place of Business Mailing Address
4956 WILD HERON WAY 4358 WILD HERON WAY
JACKSONVILLE FL 322251000 JACKSONVILLE FL 32225-1000 55003243
s v HII!IIHIIIIIlIIIll”II{IIIIIIIlllllllllllllllllllllﬂHllllllllllll
Suite, Apl. #, etc. Suile, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number’ Applied For
g/ O 5{.{{‘_/{ Not Applicable
Zie Country Zip Country { 5. Certificate of Status Desired [ fese g?qm‘“"“"
6. Name and Addrau of Cunem Rgglsterod Ageni 7 Name ond Addresns of New Repistered Agent
- — = —— T s et o b NAMB o - N Mmoo . _
. SMITH, HULSEY & BUSEY ‘
+ 225 WATER STREET, SUITE 1800 Street Addrass (P.O. Box Number is Not Acceptable)
" JACKSONVILLE FL 32202
’ City : FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its regnstered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typd) o printed nerme of regietansd agent and Utke I appiicebis. {NOTE: Rag "Agant signature required when rencizting) OATE
FILE NOW1!l FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e ZsoT 3. rrkCS (H_‘W-) 0O Dzlete e D Cge [ Additicn
e yagg wild Hevow whY e
STREET ACDRESS : STREET ADDAESS
avstze | TACKSOMIILLE ,'FL- 228 ciTv-s1-7°
ME . O Delets TIE [J Changa {3 Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-SI-7IP : CITY-ST- 2P
—nnE S— - = - ). Detets———§-mme ! - - . 3 Changs __ _ [ Addition
NAME - T - i s o W NAME == -
STREET ADDRESS SEREET ADDRESS
CITY-S1-2IP Cry-5T-21P
TITLE 3 Delete J ome ) Change ] Addition
NAME ' MAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TE O petete TITLE [ Crangs [ Adciticn
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2# CY-5T7-2P
THLE [ peiets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2 GITY-5T-ZIP
11. | heraby certify that the informalion seglied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report is true g ate and that my gignature shall have the same legal effeci as if made under cath; that | am a managing member or manager of the

fimited liability company of the receiver gr trustee em) sred to execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (10/02)

Jan 28, 2003 8:00 am



