R N

1

2003 LIMITED LIABILITY COMPANY

FILED

412

Secretary of State

DOCUMENT # 02000017363

1. Entity Name

BREAKAWAY, L.L.C.

UNIFORM BUSINESS REPORT (UBR) -

04-22-2003 90179 036 ****50.00

Principal Place of Business Mailing Address

325 JOHN KNOX ROAD. BLDG. F. SUTTE 104

TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

—y——

2. Principal Place of Business 4. Mailing Address

325 JOHN KNOX ROAD. BLDG. F. SUITE 104

| MUY

— R

Suite, Apt, #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

™
Clty & State Clty & Statae 4 FE! Number Applied For
309293490 Not Applicable
Zip . Country Zip Country N $5.00 Additionzd
5. Certilicate of Stalus Desired 0 Feo Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of Now Reglstered Agent
o et _Name . __  _ _ - [ i A -
"~ PARDUE, CAROLYN R :
325 JOHN KNOX ROAD, BLDG. F. SUITE 104 Streat Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE AL 32303
B : City FL [z
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen, or bolh, in the State of Florida. | am famiilar with, and accept
the obligations of registered agenl.
SIGNATURE
wm,mwmmdmummwwmnw. (NOTE: Registared Agent signahue nequlred when reinstting} DATE
S | . PRENOWM FEEISSS000 _ . _ ... . . .. -
Make Check Payable to Florida Department of State c
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS —_l 10. ADDITIONS /CHANGES
TE /YJANA'q/n? mEmBCe O pelete me Ochange  [J Addition
STREETADDRESS | #© Bu R 8 LAne STREET ADDRESS
WS- | TR LR AR SSEE, Lo 3230y my-sT-2P L
fme CAroLyAs ARRDME < OTede § & MANAQ IN] Ochange [ Additon
NAME 0 NAME m
STREET ADDRESS 5o mAo n-ce) STREEY ADDRESS
UY-S-2F [P R drfASSEE, At 32312~ Chy-ST-2P
TME O Detete - e Jchenge [ Addilion
Y 157\ ' S S e Ll e - - ) e - - - [ _ = -
STREET ADRESS STREET ADDRESS
LITY-ST-2F OIFY-ST-1P
TITLE 3 Delete TMLE O Cnenge [ Avdition
NAME KAME
STREET ADDAESS STREET ADDRESS
CHY-ST-TIP CITY-§T-2P
TME (2 Detete _ me - ; O Cnange [ nsidition-
HAME - —— —e— = e = B ettt " st A
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-8T-21P
TRE ] Delete e (Y ohange [ Aadilion
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-SI-2W ! CIFY-ST-71P
11. | hereby cerlify that the infarmetion supplied with ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this raport is rug apeyaccurale an ¢ the same legal effect as if made under oath; that | am & managing member or manager ol the
iimited liability company or the, i is report as required by Ghapler 608, Florida Statutes. -
A thjﬂ A 'é———__-H )
SIGNATURE: %}ll = s g AU ?// 7AJ 3Yé""7 7.-_;/ 7
WAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ' Das Daytima Phona #

|

May 09, 2003 8:00 am

.

CR2E083 (10/02)




