2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
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* TRUNK, DENISE M .
920 NW 8TH PLACE
GAINESVILLE FL 32601
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. +am familiar with, and accept

tha obligalions of registered agant.
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- FILE NOWIII FEE IS $50.00
' Make Cheeck Payable to Florida Department of State
. Due By September 24, 2003
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TINE i ) O Delete TIME (O thange | [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
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11. | horaby certify that the information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)), Flonda Statutes. | further certify that the infarmaticn
indicated on this report Is true and accurate and that my Signature shall have the same legal effect as if made under oath: that | am 2 managing merber or manager of the
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