2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # | 02000019148 Secretary of State
1. Entity Name 03-12-2003 90010 020 ****50.00
HENRY DAVIS FL, LLC
Principal Place of Business Mailing Address
24 BRAMBLE GROVE PLACE 5020 MERCER UNIVERSITY DRIVE
SANTA ROSA BEACH FL 32459 . MACON GA 31210
us us ’
N s NIRRT RRR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
S_LI' Q.Og l 9\ L"’ \ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?esa-ggq :}:};ﬂlional
) 6. Name and Addreas of Current Registered Agent——c-' - -—— s —<mee—-7,-Name and Address of New. Registered Agent
Name
DOSS, RONNIE Holly Doss
51 W“.UAMS STREE]‘ Street Address {P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459 - :
51 Williams Street
Cit Code
San *m’P\osoz Beoch FL|25%

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 rggistered agent. /
SIGNATURE B.LQL £ msg ' 3/3 Dﬁ
Signerchd,

,Qped_or prifXed nama of registarad agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) / / DATE
A% N - T
FILE NOW!!! FEE IS $50.00
Make Check Fayable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete i ' Ol change [ Addition
NAME DAVIS, HENRY NAME
streeT 400Ress | 5020 MERCER UNIV. DRIVE STREET ADDRESS
CITY-ST-2IP MACIN GA 31210 CITY-§T-ZIP
TITLE 3 Delete TLE [ Change [ Addition
NAME : NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TTLE ™ —— ==~ Pl Delete * e - p—- e - w—m meem— .~ [T Change ] Addition-|---
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F : . CITY-ST-ZiP
TILE M pelete TITLE _ . ’ [JChange [ Addition
NAME . L Do NAME
STREETADDRESS | . - - = = = STREET ADDRESS . ..
GITY-S7-ZIP GITY-ST-2P T

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, iver or trustee e ered 10 exacute this report as required by Chapter 608, Florida Statutes.

ERECUIRED 3-3-03 975974 £¥9S

NING MANAGINGkHBER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE mo/weu oR Pmurs}ﬁuus oF §

N20AET

CR2E083 (10/02)



