ATX1

LIMITED LIABILITY COMPANY . - |
UNIFORM BUSINESS REPORT (UBR) "~ © 0y, .
DOCUMENT # Lo200001s099 - . ' Fﬁ Brcs He @

1. Enlity Name

(=)

030CT2L &M 9: 14|

DISCERNING, LLC S ' : )
\:’E‘ # ) {!\ '( 1 L” ‘51'.““.-

TAL’L:AHASSEI: FLORTDA

CHCRCS e

: : S Hﬁ-“ 1 ] S

376 OLD COUNTRY ROA_DL' IR 378 Oid Country Road

Suits, Apt. #. 6tc o Suite. Apt, # etc. ‘ DONOT WRITE iN THIS SPACE

Ciy& Sl - ' City & State 4 FEiNumber - Aoplied For_ = | -
WELLINGTON FL X Waellington, FL 11-3644632 Not Applicable

Zip o Country ' Zip Country ' $5.00 Additional
.33414 . USA 33414 USA ) 5. -Cartificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent
Name ' :
Marc Karran

Street Addrass (P.O. Box Nurnber is Not Aczeptable)
376 Old Country Road

City. ’ Zip Coda
Shhn . . i “iwellington . FL (33414
;;_b The above nemed entity submite thls staternent for the purpose of changing iis registered office o registerad agent, or both, in the State of Florida.
': | amt familiar with, @ coapt 1ha obligations of registered agent.
SIENATURE ' Q ‘ ___HAWGLIG HM&Z 10/2/2003
Signaturs, typed or pnatad nama of registsrec agent and bile if applicable. DATE
8. MANAGING MEMBERS/MANAGERS
nne MANAGING NE HBER g
HAME Joanna Gilfett 8
STREET ACORESS | 376 Old Country Road 2
stz wWallington, FL 33414 S
T HANAGIG MEMBE R, E
hAME Marc Karran
STREETADDRESS 1376 Old Country Road
arv.s7ap Wallmgton, FL 33414
THE-- . -~ o~ —_— -r‘v“ -.9~""'F."".-|-—-J-"""
NAME T
STREET ADORESS
CITY-ST-2IP
ThE
NAME
STREET ADDRESS
CITY-ST-ZIP
nne
NAME
STREET ADCRESS
CITV.5T-2F P
TINLE
NAME
STHEET ADDRESS
crvsTzw iy

11. ¢ hareby cortify that the Information suppied with Ihis filing does not qualify for the exemption statad in Section 119.07(3)(1). Flerida Statutas, | further cartify that the informaticn
indicated 04 this repon Ia true and actugale and that my signature shail nove the sama legal effact as if made under oath: that ¢ am a managing member or managar of the

amited liability company or the recai b stee empowerad o executs this report as required by Chapter 808, Flendas Statutes.

SIGNATURE:

_10/2/2003 461-T91-8%6

SIONATURY A3 TYPRIOR PRINTED NAME OF JI0NI i DER, OR MITHOKIZED ATPRESENTATIVE D am Daytime Phone # J

e b b m i et e e e e s P L ot pogfiunyr 1}



