. : FILED

——— b
-2003 LIMITED LIABILITY EOVPANY " 2 Secretary of State

DOCUMENT # | .02000024698 i
1. Endity Name i
OYLER/GAINESVILLE, LLC "
Principal Place of Business Mailing Address ) !
51 NORTH LAKE SYBELIA ORIVE 951 NORTH LAKE SYBELIA DRIVE |
MAITLAND FL 2275t MAITLAND FL 22751 !
T ST e
Suits, Apt. ¥, sic. ) Suite. Apl. #, elc, ‘ D CHECK HERE ¢ MAKING CHANGES
. I
City & State ' Clty & State l; FE} Number Appliad Foe
. 52- 23357\"'1i Not Agplicable
o - Country Zp County s!l Centtticate of Status Desies - [ g'ggqmm‘“’
©. Name and Address of Current Reglstered Agent N T.i Nume and Addrass of.New Reglstarad Agant. _ . BT ¢
JO e - —= P — = -
T TATICH, PHLP !
341 NORTH.MAITLAND AVENUE,-SUITE.340 .. . . .._ | Sireet Address (P.O. Box Number is Not Accaptable)
MAITLAND FL, -
City ! FL l Zip Coda

8. The above nemed entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the Stata of Flerida. | am famikiar with, and accept
the obligations of registered agent.
i
i

SIGNATURE
, typed of Pivited nami of regisiened SQeN Sh e | apyricatle. NOTE: Pagrtived AQant gralur b rquUined when Isrsiaing) OATE
FILE NOWH| FEE IS $50.00 |
Make Check Payable to Florida Department of Stete
Due By May 1, 2003 |
9. "~ MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/ CHANGES
E .~ y ool Ol oo e O cngs [ Addition
NAME AT/ ”7’ (T
smegaooness | | e s L O b STREEY ADORESS
CHv-ST- 28 g 5r Me Lafee § - foalia Qv-S1-2P i
TE [T 3 Deiete e | Dorange [ Addion
e e, N& 5)7 . 32081 e '. ]
STREET ADDRESS STREE ADORESS
LY. 7. CiTY-§T-7P
FITLE 3 Detetn TRE . O Change (1 Mddition
NAME NAME . -
SREETADORESS | . o e e e o =l SREETAODRESS S e s ¢ e e T
ciy-g1.zp . e o L e e T T
e ' O Detee me ' O Change [ Acdlion ~
STREEF ADDRESS STREET ADORESS i
om-s1-2¢ : ary.st-2 !
nnE 3 Deete mE ! O crance  [J Addition
NAME NANE ‘
STREET ADDAESS STRECT ADDRESS |
OTY-S1-20 CiTy-51-2P ,
e [ Deay e ‘ Dl crange [ Addition
NAME HAME !
STREET AUDRESS STREED ADORESS |
Gry-3T-2p : cTY-51. 2P I

1, i hamby carily that the infarmation suppliad with this filing coes not quaiify lor the axemplion stated in Section 1 js.OT(S)m. Florida Siatutes. | further cartify that the information
indicated on this repont is true and accurate al rry signature shell have tho samg legal eliect as if made under oath: that | am a managing member or manager of the

“CRaE0E3 (1002)

fimited labiity company ot the raceiver or powerad 10 execule as required by Chaptar GOB.IHcrlda Statutes. -

SIGNATURE: ~ S/GIALHE REQUIRED _z/1g8  Aer-s&-Ng

_yﬁmr}ﬁmmw OR AUTHORTTED REPRESENTATIVE | Owytime Prone &

/ . . . |

| May 02, 2003 8:00 am




