2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # L02000018632 ecretary of State

1. Entity Name 04-15-2003 90027 032 ***£*50 00

WESTON SCOTT, LLG

Principal Place of Business Mailing Address
100 VIA DUOMO 100 VIA DUOMG r
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 W .

ey gz — v MR

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING GHANGES

iit & State ﬂ ’b_{ ’ FL FNE & State o ‘tef ’ FL_ 4'[;%&13“38':} W 5_—":1- :;;:J'I;:Jc; Eg:, —

% 90 1&// CO”%H 3 5 /L/ / bo”%n 5. Certificate of Status Desired [ §i-ggqlﬁrd:d‘“°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. I i e e o | Namel el e - L
FRIEBIS, DANIEL 5 _ - :
3890 TURTLE CREEK DR“[E, STE. B-1 Street Address (P.C. Box Number is Not Acceptable)
] PORT ORANGE Fl. 32127 :
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. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and tille ! applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM O Delete e [JChange [ Addition
NAME KLAMO, CAROL M NAME
streer ADDRESS | 100 VIA DUOMO STREET ADDRESS
CIrY-5T-2P NEW SMYRNA BEACH FL 32169 Cry-51-2P
TITLE MGRM 3 belete TITLE Ol Change ] Addition
NAME KLAMO, THOMAS L HAME
sTreeT apoess | 100 VIA DUOMO STREET ADDRESS
CITY-$T-219 NEW SMYRNA BEACH FL 32169 CITy-ST-21P
TITLE ' ] Delete TITLE {1Change [ Addition
NAME —— L, - B R e . s RwaME T T st ez - . R
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelsta TITLE [ change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TLE , ] Delete 1ITLE [ change ] Addition
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that rny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: '_/WAWR/{W()WRE@ - 8- 63 AR-423- /900

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

:

CR2E083 (10/02)



