2003 LIMITED LIABILITY CO

B Jaach TN -

MPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LQ2000021688

1. Entity Namp

SCOPE ENTERPRISES, LLC

Principal Place of Busingss

2826 ESTATES LANE
JACKSONVILLE FL 32257

Mailing Address

2826 ESTATES LANE
JACKSONVILLE FL 32257

2, Pringipal Place of Business

1602 COPELAND

3. Maiiing Address

1602 COPELAND

Suite_Apt. #, elc.

2ZA

Suile, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

172 01-29-2003 90044 045 ****50.00

55339970

LR

Il

[BGHECK HERE IF MAKING CHANGES

I

City & State ! City & State - A F ber _ Appiied For
JhAtKson V:wé'rr-’b J‘meuez Fe B 2070855 Not Appiicabia
Zip Coufitry Zip ountry - . $5.00 additional
5. Cerlificate of Status Desired (| .
w 4‘ A 5’))0 d’ u 61 ) Fea Required .
q - 6. Nama a”r?dl%daus'of Cuirent Registaned Agent -~~~ — < -=== |~ 25 ~Te=xs 2  Namo and Address of New Reglstered Agent ____ - _ ' .
- Name ’
. MOORE, MACK
2898 ESTATES LANE Street Address (P.O. Box Number Is Not Acceptable)
JACKSONWVILLE FL 32257 :
City FL I Zip Code

8. The above na
the obligations of

SIGNATURE

P
Signature, typad Or prreed nene of registand agent and il J applcable.

a.h"uco’

entity submits Wis stateément for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

002/07/93

(NOTE: Registered Agent signature requined when reinstating)}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS, MANAGERS 16. ADDIIONS/CHANGES

nne FARTANE R 7 Desete E O Crange O Acdition | &
NAME ST AN COANBRA . NAME g
st ovkess ( @7 Lomg Foint Cirele STREET ADDRESS @
CITY-S3-71P St-Mavys BR 3/558 CITY-ST-2P § :
mLE PARINER 0 Dolete Lut3 (lomnge 03 Acdtion %
NAME MACK mMeooke NAME i
st noress | 2@ 26 Estontes Lot STREET ADDRESS
Giry-§1-2¢ ville e 33257 CiTY-ST-2P !
Mgs < [T e S Hrosete~- ~f-mmeTomaicr e, =~ _" O Change___ ) Additian_| ™"
NAME NAME

STREET ADORESS STREET ADDRESS

£ITY-ST-7IP GATY-ST-21P

TME [ Defete TILE O Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-$1. 2P CiIv-ST-2P

TE O oelete TLE Clohange (3 Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2P CTY-S1- 2P

TTE [ Detete mE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P CITY-ST-2P

11. | hereby certify that tha informg
limited lability company or the

SIGNATURE:

\coiver or trustoe &y

tion supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Rorida Statutes. | further certify that the information
indicated on this repart i2 true nd accurate and that my gignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

R LIMACK) MOIRE

Olfor/o3  Soy-35-5%55

ATURE. AND TYPED OR PRIWTED KAME OF SATHING MANAGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -

Deryti™ Phone # }




