WD

2003 LIMITED ngl LITY COMPANY 02-232003 90052 D47 ****51.00

UNIFORM BUSINESS REPORT (UBR) FDS‘EFO 0001 006 ****50.00
DOCUMENT # 02000014124 e
1. Entity Name - H

‘ 03 sep 16 A S0
STALVEY LAND COMPANY, LLC e

: TN ar Ot
. DEURE Y L }‘LDMU;\

Principal Place of Business Mailing Address 1AL L HH =t L
2620 COASTAL HIGHWAY 2820 COASTAL HIGHWAY E}fﬂ,jﬂ
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 .

_ PO oy [I4E
Suite, Apt. # elc. Suite, Apt. #, etc. ﬂ) } lﬂ ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State, ; 4 FE! Numbar - Applied For
QQ!—UJ g:O r Axa ! Ho g'{ . - [XTwot Appiicable
dp_. - - Country- ) 2lp- " =T - Courity T ; ; $5.00 additional
E 2 c;-‘-l LLS n . 5. Certificate of Status Dasired O Foo Requlied
6. Name and Addreas of Current Registared Agent 7. Nameé and Address of New Registered Agent
Narme
STALVEY, WILLIAM KEITH i
2820 COASTAL HIGHWAY Street Address (P.O. Box Numbaer is Not Accaptable)
CRAWFORDVILLE FL 32327
-,; City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am lamillar with, and accept
the obligations of registered agent. N
iy Lo Y
SIGNATURE i _
Signatute, typed o printed Rame of tagisiened agen and by llw; 2 (NOTE: Regisisrad Agant SGnaturs MqUIFad wher IenEIating) DATE
% FILE NOW!!! FEE IS $50,00
o Mzke Check Payable to Florida Department of State
i " Due By September 24, 2003

9 . ,  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -

me < ITH . ! e Dcrange  [J agdiion | 3

NAME P STALVEY, WILLIAM KE NAME =

SREETADDRESS | 12004 SOUTHERN DR3 2310 STREET ADORESS §

CTY-S1-7F . TALLAHASSEE, FL 23 CITY-5T-2P 5

e - ; ; & O oeer TE O Crange [T aadiion | G

HAME 3 HAME

STREET ADDRESS ‘ STREET ADDRESS

[V1a B 5 S g iRt e (L B 5 St Bt - -

THLE . O Delsts TILE O Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TITLE [ Detete TITE O Crhange [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2I9 o CITY-ST-21P

TLE O Delete me ‘ O crange ] Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2p Ciry-sT-2IP

WRE (3 elete TIRE [ Change [ Addition

NAME HAME
STREET ADDRESS . STREET ADDRESS
CimY-ST-2p CITY-51-2° b
11. | hereby certify thal 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

indlcaled on this report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that } am a managing member or tanager of the

limited liability company or the receiver or rustee empowered lo axacule this report as required by Chapter 508, Flerida Statutes.

- W bkam Ketn Sladve
-- sionsssssa=aUIRED 1
SIGNATURE: __GoSmas e -y F(3 -3
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Deyima Phong ¥




