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T  May 15, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR 4 04-25-2003 90758 019 ****50.00
DOCUMENT # L.02000020412 B |
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g oo WY DO FL 278 44001682
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tha obligatiuns of regisiered agemt.

o _ 4-33-03

8. The above named enlity submits this statemsnt for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept ‘

SIGNATURE
Sipnature, typed or printed nama of regisionsd agant and tite Hf recuirad when el
FILE NOW!!! FEE IS $50.00 l
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS, MANAGERS 10. ADDITIONS /CHANGES ]
L MGRM (] petate E Clchage [ Addition
NAME HODGES, GENE A HAME
STEETADORESS | PO BOX 217 STREET ADDRESS
ChY- ST-2P MT DORA F\, 32758 Ciy-sT-2P
TE : [ siete TTLE Ol cnange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- ST-27P : CITY-51- 4P
ame o) e am e e e MME )L e e o [ chenge ] Addition
. e T e e nnge _ LJnediion
STREET ADDRESS . STREET ADORESS
CTY-S7-0P . A cmsi-zp
ME - {1 pelee ™me ) O changs [T Aadition
NAME - NAME
STREET ADORESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS - . . STREET ADORESS
CITY-$1-2p X - v e CIVY-S1- 2P

1. I hareby cerify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made ynder oalh; that | am a managing member or manager of the
limited Ylability company or the raceiver ar irustee empowered to execulgthis report as required by Chapter 608, Florida Statytes. .
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