FILED 33
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) | Apr 03,2003 8:00 am §
ecretary of State

DOCUMENT # L0200001 3696 04-03-2003 90018 014 ****50.00 .

1. Entity Name

LIVE OAK HOLDING COMPANY, LLC

Principal Place of Business Mailing Address
7305 N. W. 294TH TERRACE 7305 N. W. 294TH TERRACGE s
HIGH SPRINGS Fl. 32643 HIGH SPRINGS FL 32643

S ori prorwarn I 01U

Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES

FEI Number Applied For

City & State ~Eity & State
| % WS fon s X L l; i.Qo‘l ti\76 Nol Applicatle
Zip Country gbzo \ _ f’fgﬁ . _j’; Cevﬂfic_aie of Status Desureci___ _ ’E_l_‘_ ) ?ese ggq,ﬂfﬂt"’"a'

B. Nama and Addre-s;i ;T(:_ﬁrrent Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, JAMES J JR. |
420 SOUTH LAWRENCE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

N [

SIGNATURE

ngna!ure Iyped or pnmed name t)fr |slered agem and wa |1 apphcabls '3

R NowanEms*ssom "’

B

-

Ll Make Check Payatﬁe to Florida Departmgnt of State B £ an|E
, ' - Due'By May 1,2003 : s gs
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TINLE m 6 K LAY [ Change Eaﬁdition

NAME NAME U

SI9EET ADDRESS STREET ADURESS & E?M S+7<e+
OITY-§7-21P CITY-5T-21P ﬁ{ VlS 4 12 IL OS2\

TLE [ oelete TITLE [3 Change  [X#dition
NAME NAME 3'0“\’\ Shn ﬁ\

STREET ADDRESS STREEY ADDRESS ? §7 <SoOu Du“ V\S ‘Fq (\W\ ?ﬁq 1

CIFY-ST-2IP e - o R CITY-ST-ZP lﬂ. J U3 "‘\

CR2E083 (10/02)

TITLE B o [:] Delele THLE m : O Gnange

HAME - NAME T\™M wlesel\

STREET ADGRESS sTaeer sooness | 1% 17 Prsbuty AVe

CITY-§1- 29 CIY-§T-21P EUQ V\Y'*Dﬂ b0 20\

TILE 0 Delete TITLE [3 Change E'Aﬁd‘nion

NAME NAME
STREET ADDRESS STREET ADDRESS | ) Ia ] UJ 2 | "{ 4l Ter tace
&oqiSDr\v\q JFL 32643

CITY-$7-2IP GITY-ST-7IP
TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TMLE 7 pelets L (] cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify 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 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trusteaempowered 1o execuie this report as reqwred by Chaptar 608, Florida Btatres

SIGNATURE: w%h N oRE ™ rj_q *'F-'D} L“'Uen 35\03 g'-H q"ll gSS7

SIGNATURE fjo TYPED OR PAWED NAME OF SIGNING \ +OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




