‘ FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am :

1. Entity Name 04-28-2003 90078 046 ****50.00
Principal Place of Business Mailing Address
1500 JACOBS ROAD (CORNER OF HWY %) . .- -1500 JACOBS ROAD (CORNER OF HWY 92}
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
, 03 ~oY 3854 Not Applicable
Zip - Counfry_ P a0 N Eounyy ~ L= - |5, Certificata of Status Desired ™™ [ $5.00.Additional -
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THALWITZER, KURT E
2258 EAST ROBmSON ST STE 600 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
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 obiigations of registered agent.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signgw;(ﬁﬂapd{han reinstating) DATE
FILE NOWI!!! FEE /5 $50.00
Make Check Payable to Flpri ent of State
Due B
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
e MGRM O Delete K _un./ Dednge [ Addition 8
NAME GEORGE, WILLIAM MARK KAME =}
STREET ADDRESS =G4S NIBLICK-BRIVE— STREET ADDRESS 7’/0 FASTOVELR C/PR. Q
cv-st-2p - _|_CASSEHBERRY FL 32707 Cmy-st-2ip o
- DELAL, [ 327 ZJ-} |3
THLE MGRM {1 Delete TITLE Ol Change [ Adcition &
NAME RAMSEY, JEFFREY P HAME
STREETADDRESS | 1501 N LEAVITT STREET STREET ADDRESS
CITY-ST-ZIP ORANGE C|TY4FL- 327&3 - o e CITY-ST-ZP.__| . - . R
TITLE [ Delete TLE [JChange  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Detete TMLE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
11. | hereby cerlity that the infornjation supplieghd i gjdfgs not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated en this report is trug andlaccuratg "ﬂ': ure shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or thi recpiver or H ta execute this report as required b aptarB08, Florida Statutes.
Z Z 'b
SIGNATURE: Hezer 28003624

SIGNATURE AND TYPED'QR PRINTED ok yﬂ'zuazn, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #



