0026431

2003 LIMITED LIABILITY COMPANY Icé?k

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# (02000027791 &~ -

1. Entity Name

FILED

PRECIOUS COUNTRY, LLC _
03 0CT 10 i & 0p

Principal Place of Business Mailing Address e
_ - SECRETARY OF STATE

o 16F OO SECAE T
Sl S RLLARASSEE, PLORI

RN

2. Pnnmpal Place of Business 3. iling Address ”ll“
500 78 el Joue |59 7158 P | NI TANEE

Su!t%pt ,W- P ’ . ' Smte A%E/tc&y/#./o %CHEEH_}E\/IF;:QG CHANGES

= ,g,w//g// FEL o oo - 225 Foo e

v

5" Z - C t N - .
ip” &sy 5, Certificate of Status Desired O $5.00 Addtional

Zi ntry
4333¢ arD | 2723 AL Fo R

76. Name and Acldpass of Current Registereirngent 7. Name and Address of New Registered Agent

™ aTHieen L. Feened/]
Strie}g_gdcgs;go Box Number sN/ﬁ?%% = 7
ey e /0 , _
S ot dawclrd /e FL | 2555

8. The above named entity submits this statement for the phtpose ol changip its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. . /
“_. ? 7 /
SIGNATURE ya— il O

Signature, \'yped of printed name of ragistered agent and title if appi\cable {NQTE: HegxleAgem signature required when reinstating)
e B 7 . FILE NOW1!! FEE IS $50.00 _ _ )
- . - | Make Check Payable to Florida Departﬁiéﬁf‘b'rSfafe T A
Due By May 1, 2003

5. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS/CHANGES _
e MGRM W Getete e gy [ﬁ Crange L] Adgtion | &3
" THOMAS PROUSE AND KATHLEEN FEENEY. TeNANTS | maer: - | /722777 AS o= e g
" STREET ADCRESS | 5G10 NE 18TH AVENUE, NO. 10 STREET ADDRESS %, /rfég //5‘70 / oo S <
CITY-ST-2IP FT. LAUGERDALE FL 33334 . CITY-ST-7IP E
TITLE MGRM wte TITLE [1Change ] Addition %
NAME KATHLEEN FEENEY AND THOMAS PROUSE, TENANTS NAME . o

STREET ADDRESS | 5910 NE 18TH AVENUE, NO. 10 STREET ADDRESS =

orv-s1-2¢ _ | -FT. | AUDERDALE. FI-33334 Oy s |- I
TITE e me 5 nq e W ne— S SO A e [ Addition
NawE ;SP‘T Hicen '55” F%C WS dearTHleen F </ Fyﬁ_ 15H=

STREET ADDRESS 1O ')72 /? JSTRET ADpest ML | ? H_—ue_
s | ALY Aol derdble, R ] s ‘Ei‘?«— Lasler gﬁff L 3533 %f

e b " 1 Delete TMLE () crange [ Addition
NAME ) - ~ NAME -,
__STREET ADDRESS.| _ e e e oo - oo STREEADDRESS |
QITY-ST-2IP Tomvstze o - ’ - -
THLE . 3 oelete e N _ E] Change [ addition
NAME NAME P J fp s ,
o Tasus: ;
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITy-1-2p
TITLE ' 1 pelete L () change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP

11. ! hereby Gertify that the infermation supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signa re shal\ have the same legal effect as if made under oath; that | am a managing member or manager of the
is repdn as required by Chapter 608, Florida Statutes.

/ 50 vt/ £, é/c"adﬁ

SIGNATURE:

[ mnmsa OR monaz}ﬁepnessmmve Date Dayl:me Phone #

SIGNATURE AN 'nfpen OA PRINTED NAME OF SIGNING MANAGING ME :
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