- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

B
é

DOCUMENT # L02000025278 Secretary of State
1. Entity Name 05-01-2003 90184 031 ****50.00
O'KELLEY SAMMONS PROPERTIES, L.L.C.
Principal Plage of Business Mailing Address
313 WILLIAMS STREET, STE. 11 I WILLIAMS STREET. STE. 11
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
s SR RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apphed For
|H ~ [RE 26 B5 Not Applicable
zp Country ap Country §. Certificate of Status Desired O ?5 -00 Additional
ee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
~———GOLDBERG, STUART-E—— E——
2039 CENTRE POINTE BLVD., STE. 201 Street Address {(P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if epplicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 Delete TLE 1 Change ] Addition
NAME AMOS, PATRICIA NAME
streeT ADDRESS | 30468 SHAMROCK NORTH STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32300 CITY-ST-2IP
TITLE MGRM ' 1 Delete TILE [ Change [ Addition
NAME SAMMONS, JEFFERY N NAME
streeT ADRESS | 6108 OX BOTTOM MANOR STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 CITY-57-21P
TITLE _ 3 Delete. TITLE 7 _ (J Change [ Additian
NAME - - - ST R o )T O e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§T-2iP
TITLE [ Detete TME I Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2P CITY-ST-21P
TITE [3 pelste TLE Cl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ’ [Achange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 cr the receivgre e empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: g R N Y (Bsu)d7/- 577/

SIGNATURE AND TYEER Datg Daytima Phone #

CR2E083 (10/02)



