FILED

2003 LIMITED LIABILITY COMPANY Sgp 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ™ ecretary of State

DOCUMENT # L02000024753 09-08-2003 90075 045 ****50.00
1. Entity Name
Principal Place of Businass Mailing Addrass
‘630 WHfEﬁ‘CAMOLL STREET €X) CHARLES GARRCLL STREET ’
[ORANGE PARK FL 32073 ORANGE PARK FL 32079 .
2. Principal Place of Business ‘1 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
(“'
City & Siate - City & Stale 4, FE| Number Afdlled For
Nat Applicable
Zip Country Zip Country -~ ' $5.00 Acditional
5. Carificate of Status Desired () Foo Requlred
6. Name and Address of Current noglmrod Agent 7. Name and Address of New Registered Agant
_ : - e e o = Name_ .. - — : . m e
- CORPORATION SEFMGE COMPANY : - : . :
1201 HAYS STREET Street Address (PO. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
. ¥ .
City ; FL Zip Coce
8. The above Named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda | am familiar with, and accept
the cbhgaﬂons of registered agent.
SIGNATURE _ i <
Sigralure, lyped of PAntec NAMe of egistored &pant und title il Appficabis. {NOTE: Regisiersd Agont sifnaturs réquirsd whan reinstatng) [7] DATE
- FiLE NOWI1! FEE IS $50.00 '
Make Check Payable to Florida Departrient of State
Due By September 24, 2003 .
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES -
e MGR - [ oelets TINE =1 Olctange [ Adlion | S
NAME SHELL, LAURA A . NAME 3
streeT Anokess | 630 CHARLES CARROLL STREET . STREET ADORESS 2
ory-s-2P | ORANGE PARK FL 32073 CY-5T- 28 §
TME O Delete TTLE ] {3 Change [ Addition | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2F Cry-s1-2P
e O pelere e [(Jchange [ Addition
STREET ADDRESS STREET ADDRESS '
N CY-57- 7P
me " O peete e ) S T T T O hange [ Addition
NAME NAME : i
STHEET ADDRESS STREET ADDRESS q
CITY-ST-2p CITY-5T-2P -
TME O peles TILE . [ Change [ Acdition
HAME WAME T
STREET ADDRESS STREET ADDRESS
CiRY-ST-2IP CITY.ST-2IP o
e : O celee e I [ 6hange [ Acdition
NAME G ) NAME
STAEETADDRESS ' *" ¢ = . - STREET ADDRESS Wt
CITY- ST-2IP ! CITY-5T-2P oo 1
11. 1 haraby tartity that the lnformatlon supplied with this filing does net qualify for the’ exernption stated in Section 119.07(3)(). Florida Statules i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am a managing mernber or managar ot the
limited fiabjlity ¢ompany or the receiver or trustee empowered to execute this report s required by Chapler 608, Florida Statutes.
SIGNATURE: SIGNATURE REQUIRED J 7-5-073
SIGNATURE AND TYPED Of PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR ATVE oue Dayiima Phone #




