]
—“

2003 LIMITED LIABI

LITY COMPANY

FILED
Mar 18, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR 3
; 03-03-2003 90002 002 ****50.00
DOCUMENT # L 02000022214
1. Entity Name
UOSl MMKERSI LLC
Principal Place of Business Mailing Address
13977 SOUTHERN PREGAST DR. 13377 SOUTHERN ‘PRECAST DR.
ALACHUA FL 32615 . ALACHUA FL 32615
Suite, Apt. # etc. Suite, Apl #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
§9- UKo Not Applicable
Zip Country Zip Country ) . $5.00 Addhiona
5, Centificate of St_atfs Desirad a Fee Roquired
= .-G Name end Address of Current Reglstered Agent - -T. Name and Address of New Registered Agent.
e e LR T~ = Name e i Lte =T T P T - -
OLIVER, MICHAEL-S il i _
13377 SOUTHERN PRECAST OR. Streat Address {P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
City 'FL ’ Zip Coda
8. The above narned entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. .
SIGNATURE _
Sipnatice, typed of printad rama of registeed agent and title i applcatle, (Nom:muimsumuwmmummnml DATE
FILE NOW!!! FEE IS $50.00
’ Meke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e . (o (] oetete TITLE Pfeﬁdﬁﬂ'\' O ctange  aditon | N
NAME ‘ L KaM Mnichael S. Dlver . 2
STREET ADDRESS e STREETADDRESS | | 3317 Sowkhara Vrecosh &, 3
CITY-s1-2p o CIFY-T-2Ip achuda, FL 33615 g
THLE [ Delets TIRE C1cCnange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-29 CImy-§1-2P
- Tme ) O pelpie TITLE ) O] Crange [ Addition |
—~| NAME B N-AME'--: ‘--— - Rnatit Rt F B :-’L"‘:_.ql.n.-.cif'z L
— | STREET ADDRESS STREET ADDAESS
CIrY-57. 219 CIY-ST-2P
ATLE ] Delete T [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-21
TIMLE O petere TITLE O change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-7IF CITY-5T. 2P
e O petete TLE O change [ additien
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-21P
11. | hereby ceftig that tha information supplied with this £ ling does not quality for the exemption stated in Section 119.07(3){i). Fiorida Slatutes. | further cerlify that the information
indicated on this report is true and accurata and that my signature shall have the same fegal effect ag if made under oath; that | am g managing member of manager of lhe
limited llability company or the receiver gf trustee empowared lo exacule this report as raquired by Chapter 608, Florida Statutes.
fing
SIGNATURE: ED w2 2L -0F
SHIGNATURE MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Data Daytime Phone #

L




