-2003 LIMITED LIABILITY COMPANY FILED

"~ UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L02000025237 ecretary of State
1. Entity Name
04-23-2003 90230 001 ****50.00
INFLOWSION, L.L.C.
Principal Place of Business Maiiing Address
320 CYPRESS ROAD 320 CYPRESS ROAD
OCALA FL 34472-3102 ' OCALA FL 34472-3102
e s R RLAE OO
Suite, Apt. #, etc. Suite, Apt. #, etc. MCK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
2202207 / Not Applicable
4P Countfy“—’ o Zp L ’(-3c>untr-y o 5. Cerlificate of Stalus Desired D__g‘g ggql':?gét'onal
N uda Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
SMITH, MARTY Rebaral, S MNondock:
101 SOUTHWEST THIHD STREET Street Address (P.0. Box Nurgbat is Ngl Agceptpsie
OCALA FL 34474 Y 2Y SE yé/ ﬁ}
it . ZE Cod
ity FL ip Co ;-._7 9

8. The above named entity submits thig statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

smmm%é&ﬁuj Q\%ﬁé«z& - STebprab 3- [Nocdoc k. Y [

ignature, typed of printed naméafrebistered agent and titla it applicable (NQTE: Registerad Agent signature raquired when reinstating) DATE

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

TIMLE m ana sin s, Membe r"./);?,CI Delete TITLE 7 Change [ Addition
NAME )\7\65, 3. Keouwrw— NAME

SRETAODRESS | 7 67 SE Yard Ave, STREET ADDRESS

OTY-ST-ZP | /) g /c £l Yy / CITY - ST-ZP

TILE Manasrnsg [7ember 150 0w TITLE [JChange  [T] Addition
NAME Murdock , Michael! A . HAME

STREET ADDRESS | /&f 3 ¢f ¢f 5 = /3/57T P/ STREET ADDRESS

S| Y e ha . L 3279 oIY-51-2P . _ 7

TITLE [ belete TITLE [ change  [J Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O3 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ‘ CITY-ST-2p

TITLE [ pegeta TITLE [J change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TIRLE 3 pelete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2IP CITY-ST-21P

11. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e ered 10 execule this report as required by Chapter 608, Flerida Statutes, .

/4 A7 = 4
SIGNATURE: L I A RED 6//5—*—03 253/680-355 S

SIGNATURE AN R PR A OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone #

0064192

CR2E083 (10/02)



