2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR 1

FILED
Secretary of State

01-31-2003 90065 019 ****50.00

DOCUMENT # LO2000020472

1. Entity Name

CLAYTON FRANK AND BIGGS FUNERAL HOME, LLC

Principal Place of Business Mailtrng Address

402 CYPRESS AVENUE 402 CYPRESS AVENUE
CRESCENT CITY FL 3112-2707 GRESCENT QITY FL 21122707
e s M A A
Suite, Apt. #, elc. Suite, Apt. #, eiC, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied Far
7 gnﬁ ’055 8008 Not Applicable
e ;-g".:l{__,y-—p-—-—-ﬂf_:- . _-Lé{q-f—.w-m .—.--w.-.._‘zc-m':tty — e B Cﬂmﬁca.‘e.,afsla__ti{%ﬁe?; g-—'si.ggq':gdt_mn_al
6. Name and Address of Current Reglsiered Agent 7. Nams and Address of New Registared Agent
———— . = i, o oo e feoMName— o oo e e oL -
THERRELL, JAMES J JR ESQ
ZMMERMAN, SHUFFIELD, KISER & SUTCUFFE Sueet Address (PO. Box Number is Not Acceplable)
315 EAST ROBINSON STREET, SUITE 500 :
ORLANDO FL 32801
: City FL I Zip Code

8. The above named enlity 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 registered agent.

»

SIGNATURE

Feb 18, 2003 8:00 am

Signanwa. typed or printsd name of registersd agent and title A apphcabie. (NOTE: Registarad Ageni siphature reguirad 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, ADOITIONS /CHANGES
TmE MGR O Daketa ms Clchange [ Addiion | &
HAME BIGGS, KENNETH L NAME =
stReet aooress | 402 CYPRESS AVENUE STAEFT ADDRESS 2
CrTY-ST-2P CRESCENT CITY FL 32112-2707 CITY-ST-2P g
TME (J petete TmE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2ip — - o TR e . .. —r—— g, .. ] -ELTI'SE'P—&- e et i e oo e TR e o et 5 Vi _ [ 7 22 =
TIE O pelete TEE ) [T Change 3 Addiion
NAME -t - - g T e = AE— = -
STREET ADDKESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2i
ME ] Detete TME O3 crange ] Addition
NAME NAME
STREET ADOFESS STREET ADDRESS
CY-ST-IP CITY-ST- 2P
TE 3 Delee TINE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ly-s1-ar CiTY-s1-ZIP
TIE {]) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-51-2P

11. | heraby cerlity Ihat the information supplied with this tiling does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further cenrtify that the information

indicated on this report is
limited liag#ity compagy o the receiver or trustee gmpowered 1o execute this

SIGNATUR %

@ and accurate and that my signature shall have the same legal sffect as if made under oath; that |
report as required by Chapter 608, Florida Starutes.

am a managing member or manager of the

\|-3~3-¢D3

Darytima Phons #

a2 o




