Rt

JE : " FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # LO2000022167 Secretary of State
1. Entity Name 03-11-2003 90030 026 ****55 00
MAKE T HAPPEN - AMELIA, LLC
Principal Place of Business Mailing Address
924 SOUTH FLETCHER AVENUE P.O. BOX 15357
FERNANDINA BEACH FL 32304 FERNANDINA BEACH FL 32035
us us
R s RN R
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) /3—?23 3 ?83 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired IE/ I§ese g(?q l‘:?:c;"""a'
.. 6. Name and Address of Current Registered Agent . E nm 7._Name and Address of New Registered Agent .
Name ’
USERY, MELVIN J
924 SOUTH FLETCHER AVENUE Street Address {P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE Hegrslerad Agent signature raguired when rems!almg) DATE
FILE NOW'!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
L) . MANAGING MEMBERS /MANAGERS 10. ) T ADDITIONS /CHANGES
e Closee e MG EM ceay D Change  (R¥Addition
NAME HAME meluvin VY.
) 4
STREET ADDRESS SETADDAESS | @2 Y Sovik  Fle c[e,é’ Auen
CITY-S7-2IP CITY-ST- 2P Eetrranosma ﬂ(a.;[_ for 320 35/
TILE _ O Delete THLE [l Change [ Acdition
NAME s ' - NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete . TITLE R - *=- .[JcChange [ Addition
NAME . — .  NAME
STAEET ARDRESS T h ) T " STREETADDRESS | © = T IR v o T == - - -
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-21P
me [ Delete TIMLE [ Change [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | bereby certify that the information s alll i alify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true a | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th e te this report as required by Chapter 608, Florida Statutes.
T a7 -
SIGNATURE: WREZ By A // 2003 PE 753 064K

CR2E083 {10/02}

et

$IGNATURE AND TYPED OR PRINTED NAME OF SlfNING MA)N.IBING MEMBER, MANA(}MR AUTHORIZED REPRESE‘TATWE Date Daytima Phone #



