2003 LIMITED LIABILITY COMPANY L1200 90003 050 *+~55.00°

UNIFORM BUSINESS REPORT {(UBR 102000022810

DOCUMENT # L02000022810 FILED
1. Enlity Name :
SUCCESSFUL GHANGES, LLC 03 JUN -5 AM10: 27
SECRETARY G siAlE
Principal Place of Business Mailing Address [ F Ny
23 WEST POINT DRNE 23 WEST POINT DRIVE | TALLAHASSEE. OBB8c sy
COCOA BEACH FL 32931 COGCOA BEACH FL 3231 ‘
S S NI AR R
Sulie, Apt. #. elc Sute, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Appliad For
_ H3-197150716& Not Applicabie
Z Courtry Zp Country 5. Certificate of Status Ossired .E]/ gg'ggqu‘;f:;”w‘
€. Name and Address of Current Registerod Agant - 7. Name and Addreas of New Registared Agent
_SPONSLER, PATRICAR- = - - — . - wwe— _
23 WEST POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL. 32931
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
) Signeture, typed or primed rame of registersd agent and tite f appiicably, {NOTE: Registered Agent tigratise raquired when reinstaiing) : DATE
FILE NOW!1! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITE DA AR Delate TIMLE [ Change  [] Addition

NAME Canciaian K. DpanDdax NAME

SHETAORESS | = sy Oainly St STREET ADORESS

e A N o ) BT O Change L] Additicn

NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-S1-20P7 CITY-ST-BF

me 1 Deleta TIRE I crange {7 Addition
- NAME HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-'ZJ-PH - o - o s CITY-ST-21P I ) - ———— .~ . -
TTRE . L] Delere TMLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

emy-ST- 2P CITY-ST-2IF

TIME 3 Dotete TmME , O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-ZP CITY-ST-21F

TLE O Delete me ) T [ Change (] Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : CiTY-5T-7P :im_

11. I hereby certify that the Information supplied with this filing does not gualify for the exermption stated in Seclion 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on 1his report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to axecute this report as required by Chapler 608, Florida Statutes,

SIGNATUNI:IE: p*‘MQEUP\‘E 53@&%&@ : l-‘fasm ‘ 321~ 0TS

INATURE AND TYFED OR PRUNTED HAME OF SIGRING MAMAGING MEMAER, MANAQER, OR AUTHORMZED REPREGENTATIVE . Caytme Phona #

CR2E083 (10/02)



