e ——— FILED
Mar 11, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY S ecretary of State

UNIFORM BUSINESS REPORT (UBR

the obiigations of registered agent.

02-24-2003 90054 007 ****50.00
DOCUMENT # LL02000019197
. Entity Name !
MICCOSUKEE ROAD, LLC
Principal Place of Business Mailing Address
1205 EQUISTRION WAY 1205 EQUISTRION WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
= s DM
Suito, Apt. #, etc. Sute. Apl. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FE} Number . Applied For
. 25 - \‘l@'b \ t?O i ]NotAppl'icabla
Zip . . Counry Zip Country 5. Certificate of Status Desired a geseggq Iﬁr:lmmi
6. Name and Addresa of Current Registersd Agant N 7.. Nama and Address of New Registered Agent o
. _Name_ L e T T e -
- -MANAUSA,-DANEL: = ===~
3520 THQMAS“LLE ROAD' ﬂH FLOOR Street Address (PO, Box Numbser is Not Acceplabla)
TALLAHASSEE F|. 32309
City FL l Zip Code
8. The above named entity submits |his siatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am famitiar with, and accept

SIGNATURE

Svuuo.!ymwmmmdmmmmmmﬁanlpm. [m?&ﬂammAm-mmuimderewng; DATE
FILE NOWIII FEE IS $50.00
Make Check Payable 1o Florida Dupartment of State
Due By May 1, 2003

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

Tirte | MGRM 7 Dekets nE Ochange O addiion | &
NAME LEWIS, RANDOLPH G HAME g
STheET aooaess | 1205 EQUISTRION WAY STREET ADDRESS 3
oTv-ST2P | TALLAHASSEE FL 32312 ory-st-z i
e O pelete e . [JClange () Agition ‘ g
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-20P Cry-ST-2p
- et I Crogete~ ~-fmie ~ ] —< = - ety e Y Change | [ Addiion
NAME . MME e e s —= e
~3TREET ADDRESS " — — N STREET ADORESS

CiFY-ST-2P CITY-S1-21p

Tme ¢ [ Detete e Ol changs ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 1P CITY-31-2P

TE O oetete TE O3 Crange [ Adcition
NAME NAME

STRELT ADDRESS STREET ADDRESS 1

CITY-ST. P CITY-5T-7P

e [ Delete e BJchange [T adettion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2ip CIry-sT-2p

1. | hereby certily that the informatien pplisd with this tiing does not qualify for the axemption slated in Section 118.07(3)(i}, Florida Statutes. { further cerlify that the information

indicated on this report is tru€ and ) curate and thal my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad fabilty company or, gier or thustee empowered to execute this report as requirad by Chapter 608, Fiorida Statutes,
AL 5 ST n
ligenzREQUIRED

SIGNATURE: =il
SiONATURE "R OF SI0MING MANAGING MEMBER, RAMAGER, OR AUTHORLTED REPRESENTATIVE Date Deytme Prors #




