2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (I:BFH

1. Enmy Name F ! L E D
HARLAND & ASSOCIATES, LLC
20030CT -3 PH 1:50
Principal Flace of Business Mailing Address ) , ¢ g';, ~ C? ‘(rlﬂ h-‘ 58“5
2614 DURANT OAKS DRIVE 2614 DURANT OAKS DRIVE £33 i el
VALRICO FL 3359 VALRICO FL 3359 p RIVAEY %SSEE FLORIDA
us us
2. Principal Place of Business 3. Mailing Address ”ll"l“ IU |||’| "m "m "”I "m "“I"“l ulmml ll“l m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
Not Applicable
4 Country Zp Country 5. Cerificate of Status Desired O |§959 g?q S:ﬁecgtmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HARLAND, CHRISTOPHER J
2614 DURANT QAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. — ]__ u e e L} o
SIGNATURE R l_i TEJI“{ # #'"TJ, ()

i
tv

Signature, typed or printed name of registered agent and tills if applicaple. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TIMLE [ change [ Addition
NAME HARLAND, CHRISTOPHER J NAME

streer aoress | 2614 DURANT QAKS DRIVE STREET ADDRESS

CITY-ST- 2P VALRICO FL 33594 CITY-ST-2IP

TE “MGRM' 1 Delete TIE CJ Change [ Adgition
NAME HARI.AND, MON!QUE C NAME

streer aoomess | 2614 DURANT OAKS DRIVE STREET ADDRESS

GITY-ST-2IP VALRICO FL 33594 _ CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

TILE {1 Delete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-S1-2P

TITLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CW:W#HE@U IRED T pmpeAnd  9-19-03  £73 6578495

SIGNATURE AND TYFED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Datg Daytima Phone #

0016396

CR2E083 (4/03)



