2003 LIMITED LIABILITY OOiﬂPA:NY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L02000021473

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-03-2003 90016 034 ****50.00

11. I hereby certlfy that the information supplied with this filing does not quality for the exemption stated In Sect
rate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

abort as required by Chaptev 608, Florida Statutes.

indicated on this report is trug and a
lirmited liability company or the recgifer or

SIGNATURE.

epetl 1) execute this

Dot ;gg

1. Entity Name
DOYLE E CARLTON, JR. LLC
Principal Place of Business Maiting Address i Q9ULBUO T
222 . SINTH AVEMUE PO BOX 995 |
WAUCHUAL FL 33873 WAUCHULA F|, 32673
Suite, AL, 4, elc. Suite, Apt. #, gtc. i [ CHECK HERE IF MAKING CHANGES
City & State Clty & State o 4, FEI Number Apphied For
‘ Not Applicable
Zip Country Zip Country i $5.00 additional
. IR . ? Centificate of Status Desireg (W] Foe Required
B. NmaMM&mMCumm thlaurad Agam 7. NamaandAddrassoiNestglMd Agent
< e e e e e oo 2 N AMB e A= —— e — - o — - =
FARR, WALTER'S L
222 S. SOXTH AVENUE Strest Address (P.O. Bax Number is Nol Acceptable)
WAUCHUAL FL 33873
City F L Zip Code
8. The above narned entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — _ _
Sigrature, typed or printad name of registannd egent and litte if applicable. (NOTE: Fregistersd Agani signitur raquired when reinetating) DATE
_ FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
3 ﬂ%%pns I MANAGEHS 10. ADDITIONS { CHANGES .
e / U/}/Vﬁ 24 [ Deiete e CIChage [ Addition g
STREET mm & )[ T4 STREET ADDRESS 2
CIY-St-21p N )/ ,?}’5327 CrY-§7-2P g
TTLE O petete TIMLE [Ochange 1 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si- 7P CITY-ST-2P
TmE = oS- “Ooeee = ~FWET [T T - . T [Ochage [ Addition
| NAME — S ezl - NAME e ] —m— = = R e
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P COITY-$T-2P .
TmE 7 Detete THLE DOl change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20¢ CITY-ST-2P
TME 0 elete Tme O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-IP
TLE O petete e {J Change  [] Adgition
KAME NAME .
STREET ADDRESS STREEY ADORESS
GirY-st-79 CITY-57-2
ion 119.07(3)(i), Florida Siaiutes. | turther certify that the information

zjz;,éa 2%3773-2)57

RE AND TYPED OR PRINTED ME OF SIGHING MANAGING MEMDER, HMMER.ORWMDREWAHVE

Oarptire Phorg 4

?



