‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFCRM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # LO2000016578 ecretary of State

1. Entity Name 04-11-2003 90014 046 ****55.00

PRACTICALLY HOME BY BAILEY, II, L.L.C.

Principal Place of Business Mailing Address
2320 W. MONTCLAIR RD. PO BOX 430090
LEESBLURG FL 34748 LEESBURG FL 34743

Frnk e P LT R
'IV) \

5“"9 Ap‘ #. et. Suite, Apt. #, efc. . TR CHECK HERE IF MAKING CHANGES

Sutel 15

ty & Stat City & State 4. FEI Number Applied For
éO( ASQ/\ DC\M“r@ﬂQ ql O2A~0494 R 4 | Not Applicable

nga tl q COUUXS A’ “ Countey 5. Certificate of Status Desired X $5.00 Additional

Fee Required

6-Name-and-Address.of-Current Registered Agent——-——. . —{—__ - . _.7..Name and Address of New Registered Agent
. Nam
BAILEY, ELIJAH - ) .
2320 W. MONTCLAIR RD. Street Address (PO, Box Number is Nol Acceptable)
LEESBURG FL 34748
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, typad or printed name of registerad agant and titls if gpplicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS / CHANGES
TIVLE MGRM ﬁbe!ete TITLE {Jchange [T Addition
NAME BAILEY, ELIJAH NAME
STREETADDRESS | 2320 W. MONTCLAIR RD. STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-31-2IP
T " L [ Delete T O change R aasiion
we ] , \\ T Trdushes e
STREET ADDRESS | * ! STREET ADDRESS 9_330 (,{)&g-k Mm\t‘ f,u:xd
omr-sT2e f o e e JOYVITIR ] @ fﬁubwq -:I’/\ aqr_]qq
TILE O Delete TIME me&R. O Change o< Addition~
NAME NAME Dﬁulﬁ
STREET ADDRESS STREET ADDRESS 10%Qen+emt o
CITY-ST-2IP CITY-ST-2P OQM‘\{) =3 Wﬂda/\:q{ Z:QLU’I
TITLE O pelete TITLE [Jchange  [7] Addition
NAME NAME
STAEET ADDRESS STAFET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TINE [ betete TME [ ¢hange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
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 liability comp, or the receiver of trustee empowered to execute this report as required by Chapter 60B, Florida Statutes

SIGNATURE:. (RFERREERSRomben 9‘?]0?3 C&SQ 9(028‘?3

SIGNATURE F’D TYPED O)PRINTED NfE O*FGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

8
g

CR2E083 (10/02)



