2003 LIMITED LIABILITY COMPANY F‘LED ‘

UNIFORM BUSINESS REPORT (UBR)

DOCU ME NT #1L02000022811 :
Eoiy 03APR-9 AM 7: 13
CAPSHAW & KING LLC £
SECRETARY OF STAT
TALLARASSEE FLORIDA
Pringipal Place of Business Mailing Address :
15018 GAINESVILLE ROAD 15018 GAINESVILLE ROAD '
SPRINGHILL, FL 34610 SPRINGHILL, FL 34610 MJH !
R S R 00 R 0 A
Suite, ApL. #, etc. . ' Suile, ApL #. elc. ql q D CHECK HERE IF MAKING _CHANGES
Cily & Stal Ciy & State 4, EE1 Number ) Applied For
- L - . '/b:&%oq ¢4 Not Applicable
L T L
ap Country Zip . Country 5. Cesificate of Status Desireq D gg ggql‘:f:éhm”
8. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
i Name

CAPSHAW, DEIK S
16018 GAINESVILLE ROAD . Street Address {P.0. Box Number ls Not Accepiable)
SPRINGHILL, FL 34610

Cilty EL | Zip Code

8. The above named ently submits this statemen! for the purpose of changing its registere d office or reglstered agent, or both, in the State of Florida. § am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

. Signalum, yped or prinidd narmd &l rwyi agant and L T appicall {NOTE: Roysgrad Ayani Siynaurd myuirdd whan mingis ing) DATE

i e AT 5

9. MANAGING MEMBERS /| MANAGERS \0. ADDITIONSJCHANGES o
TNE MGR O Delee TmeE O Crenge [ Addtion | &
NANE CAPSHAW, DEIK 8 N R 1 ET e 2
SWEETADDAESS | 15018 GAINESVILLE ROAD STREET ADDRESS 4 _*’—!l! 5,3_1 ii J 1 4 _{‘:?' :! e . a
oiv.91-2F | SPRINGHILL, FL 34610 om-sT-p (4/05/03--01007~~015 #5000 g
e [ Delee nnE [ Crange  [J Addiicn %
HaNE HAE
STREEY ADDRESS ) STREEY ADDRESS
Tav-51-2iP f onv-sy-zp
TE e ’ " Oeee TILE T C T O 'Ghange [ Addition
NAME WAME
STREEY ADDRESS STREEY ALDRESS
cav-s1-2ik TiV-§7- 2P
TTIE O pelee TILE ‘ [ Crange  [J Addition
NANE . NAME
SIREEY ADDRESS STREEY ADDRESS
cv-51-2p . TIY-51-21P
TTE [ petee TILE [ Change  [T] Addition
NANE ] NAME
SIREEY ADDRESS STREET ALDPESS
CY-5T-20P o CITY-51-21P
TTE O Delee TImE [ ctange {7 Addition
NANE NAME
STREEY ADDAE STREET ADDRESS
Cov.st.2ip oy -S1-2P

11. | hareby ¢ cerlifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y1), Floria Statutes. | further gertify that the information
- indicated on this report i rug and sccurate and that my signature shall have the same legal effect as If maoe under oath; that | am a managing membar or manager of the
iimited liability compsny or the recaiver or trustaa empowsred 10 exacuta this report as reguired by Chapter 608, Florida Stalltes.

2 Delks. Msm I3

GING MEMBER, MANAGER, GH AUTHORIZED REPRESENTATIVE Curprirne Fhana #

SIGNATURE:
L EIGNATURE




