FILED

2003 LIMITED LIABILITY COMPANY Apr 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L02000015640

1. Entity Name

CHORT CUTT, LLC.

04-29-2003 90023 027 ****50.00

Principal Place of Business Mailing Address
909 MAR WALT DRIVE. SUITE 1014 P.0. DRAWER 550 200352 7 4
FORT WALTON BEACH FL 32547 FORT WALTON BEACH Fl. 32549
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number b Applied For
42-1587508 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired dJ $5.00 Additional

Fee Heqmred

_ 6. Name and Address of Ciimént Registered Agent ~ * ~ — *° || ™% = = =7=Name anid Address of New Registered Agent ~=" ~ - -
Name '
FOSTER, WILLIAM S
909_MAR WALT DRIVE, SUITE 1014 Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
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,

SIGNATURE
Signature, typed or printad nama o registered agent and titla if applicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADOITIONS / CHANGES
TNLE MGRM Y Delete TTLE © [cnange T Addition
NAME DAVIS, NELSON P NAME
staeeT aDDRESS | PO, DRAWER 550 ) STREET ADDRESS
ciry-St-21p FORT WALTON BEACH FL 32548 Cimy-§1-2IP
e MGRM O Delete TITLE Clchange [ Addition
NAME DAVIS, WILLIAM A NAME
street anoRess | P.O. DRAWER 550 STREET ADDRESS
orv-s1-2e | FORT WALTON BEACH FiL 32549 ury-51-2¢
TITLE T T T T Obaee "R me TU TR TR 0T T M ohaage [ Addition |
NAME RAME
STREET ADDRESS STREET ADBAESS
GITY-5T-2IP CITY-ST-2IP
TILE O delete TITLE ) change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE ' 1 Delete TILE [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-21P
TITLE 7 Detete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP J

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report is frue and acdyrate and that my signature shall gave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal ceivaror trustee empowered 10 executs INg report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4”,«, / o5 2 (E5) o2t 5 210

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGlNG i/ MANAGER, OR ALFI'HORlZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



