2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am
DOCUMENT # L02000024746 ' ecretary of State

1. Entity Name 04-16-2003 90037 007 ****50.00

FLEMING ISLAND TRAINING CENTER LLC

Principal Place of Businass Mailing Address
490 U5 T-SOUTH-—2— +80-H
EAST-PALATRAFL T2
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Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

DG ek Floade | GURE Bk, Flpio |5 pavteg) e

Zip Country Zi Country - . 5.00 additional
52 003 u M ‘3 200 ‘3 L( 5‘4 5. Certificate of Status Cesirad O I§ee Requiret; lena

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROSE, KEVIN W

Stree/ ??g (Pﬁeb",')'}?}ﬂ%ﬂs NZ_W@&) — j& !‘k Z/

Y A pantsE /j/,wk FL | %2003

8. The above named entity subpafls this statgrnent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of regjetered agent. .
’é—— Lesin 0. bose 4//5 03

SIGNATURE

Signalufaﬁped or printed name of registered agent and title if appticable. {MOTE: Registered Agent signature required whan reinstating) DATE
L4

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE - M v 47 ol M £Mb£-4.—- ' [ Dsleta TITLE [JChange (] Addition
NAME L 714) <k NAME

STREET ADDRESS K EVin ! -~ ‘p WE STREET ACDRESS

CITY-ST-2IP / 5 ?0 - 7{ ._Lﬁ(/w L CITY-ST-2IP

TiME @Mdrf Al Fheidh Do e Ol change [ Addition
NAME 32606 5 NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-217_ L [ omv-sr-zp o S o

TIME [ Dalete TILE ) CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

TITLE [ oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-7IP

TLE [ Detete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

11, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the regeiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes,

sianaTuRE: ST RE REdiaiel . brse Ji1slo3 God/278- 5955

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

0045135

CR2E083 (10/02)



