' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 02000026735 Secretary of State
1. Entity Name 01-31-2003 90063 035 ****55 00
REEDER ASSOCIATES, LLC

Principal Place of Business Mailing Address }

134 BURNELL PLAGE $E 134 BURNELL PLACE SE cUULLiblLb

LEESBURG VA 20175 LEESBURG VA 20175

(T

X CHECK HERE IF MAKING CHANGES

I

2. Principal Place of Business 3. Mailing Address ”“”l’l IH II”I
7 [

Suite, Apt. #, etc. Suite, Apt. #, etc.

2258 MRURL LRKE LR #3IR QIS5 MALR LAKE b #3R

City & State City & State 4. FE! Number Applied For

NADRLES | FLoRIDA NAPLES |, FLORIDP 42 - | Rl R3] H. Not Applicable
33 l (ﬁ CB”\_.?Q - 32;52_’ [ﬂ . C&% 5. Certificate of Status Desired E\ gg.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent o T 7. Name and Address of New Registered Agent .__ -
Name
.CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namé of registared agent and title if applicable. {NOTE: Registerad Agenit signature required when rginstating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM : ] Delete MLE ek Pfchange [ Addition
NAME REEDER, RICHARD L NAME REENP " PICHARO L . «
STREET ADDRESS | 134 BURNELL PLACE SE ‘ STREET ADDRESS | 9 AR MR RL) LAKE alpels ¥ 3
anv-s-2¢ | {EESBURG VA 20175 vz | NARES, FroPid MY
TITLE [ Delate TITLE d . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE - - - - - o=« [Dpelete~ = F-TME = -} oo - et CJ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TITLE O Delele TITLE [ change [ Additicn
NAME NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 07 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE ] Delete TITLE : [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. ) hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: ~Fadldilall SLCRRenlbED AR 1 Peapen  _ifa2jra (A39)Si4-0007

SIGNATURE aND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTvHDHIZED REPRESENTATIVE Date Daytime Phone #

VAT

CR2E083 (10/02)



