2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

FILED
Feb 05, 2003 8:00 am
Secretary of State

Bl

01-10-2003 90002 050 ****50.00
DOCUMENT # LO20000156579
1. Entity Name
TEN FRIENDS, LLC
Principal Place of Business Mailing Address
150 SOTHELDR FOAD 70 50K O
DELEON SPRINGS FL 3130 DELECN SPRINGS FL 32130
2. Principal Place of Business 3. Mailing Adckess ”II“I" m "Il I |" “IINI II”I "II ml l‘m Iml mll m, lm
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
City & State City & Stata FEI Numbar, Applied For
0/" @7/8 969 Not Applicable
Zp Country Zp Country 8. Cartiticale ¢f Status Desired (]} g % Iﬁ:&“"m”
6. Nzme and Addross of Current Reglsterod Ageat 7. Name and Address of New Flagllmmd Agent
~ - . - . Neme ._.______ . ——— . - - -
, _SNYDER,PAMELAS.. — oo ee mn e ] o en U S ——— ——— -
1680 BLACKWELDER ROAD Sireat Address (PO, Bax Number is Not Acceptable)
DELEON SPRINGS FL 32130
cyD), Zip Code
EF FL
8. Tha above named entity submits this stalement for the purpose of changing its regisiered office ﬁ ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. ;
SIGNATURE
Signanure. typad or printed name of regrsensd sgent and tite If appiicatle. {NOTE: Ragistared Agant sipnature requirad when reasialing) DATE
FILE NOWII FEE IS $50.00
Make Check Payable to Florida Department of State
Du%ﬂy 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
T Manaae 3 Detete e O Crange 0] Addition g
NAME Havrv D) ’pr Coe NAME -
SREETADORESS | | (0 & “B lack wBilder R STREET ADDRESS 7
av-S-  Delesn Spgs Vv 32130 oy s1-2¢ &
T Mana ger O Detets e D) Change [ Adcition g
NAME FPamela 3 Snyder” RA NAME
steeTancRess | Lo e@ lack welder STREET AGDRESS '
ov-stze [Deleen Spgs Fu. 32130 CITY-S1-29
TE__ I L £ Deleta TIRLE - — [ Change [ Aacition
NAME RAME
STREET ADDRESS STREET ADDRESS )
CITY- 5T- 2P § crr-st-ze i _ )
me © {0 O petete e Dcrange [ Addition
NAME NAME
STREET ADORFSS STREEY ADDRESS
CITY-ST-21P CITY-S1- 2P
me ) O petete mE Dcarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CITY-5T-21P
TIE [ Detete TME [ Chenge  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDARESS
CITY-$T-7P CiTy-s1-21P
11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thai the information
indicated on this report is lrue and accurate and that my signature shall have the same legal efiect a3 if made under ocath; that | am a managing membar or manager of the
limited Kability company or t ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

S5 elpmhED

WREMMDMWMWWMMMBM“ME&MWMSWM

/- 7/2003

Daytirne Phooe #




