"

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #L02000028440
1. Entity Name 03 SEP 2[+ ﬂlﬁ 9 |6
ST. TERESA, L.L.C.
S TARY 08 STATE
ASSEER EI oo,
Hank H
Principal Place of Business Mailing Addrass FL 1' O' ‘m ’\
4004 ST. TERESA AVENUE PO BOX 693
ST. TERESA, FL 32358 CARRABELLE, FL 32322
s DAV SR
Suite, Apt. #, eic. Suile, Apl. ¥, gic. [} CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number ) Applied For
' 522384499 Not Applicanle
Zip Country Zip Country 5. Centifioate of Status Desred 0 ?959 ggq Sr:gﬂtinnal
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
MOWERY, RONALD A

515 N. ADAMS STREET Street Address {P.Q. Box Number is Not Acceplab\e)
TALLAHASSEE, FL 32301-1111

=

II‘:"J o4 I]:j:-“UlﬂE.'l'"l'ﬂ"l’j ! D i
City FL | 2ip Coge

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonaa. 1 am famidiar with, and 2ccept
the obligations of registered agent.

SIGNATURE -

Swgnaius, fyulul 3 sk name of KISk N 2Ydn) and L ¢ apkcaln {NOTE: Payiared Aganl $undiné ryuied whan reinsuny) OaTE
9. MANAGING MEMBEFISIMANAGERS 10. ADDITIONS /CHANGES
mE ' 1 Delete TMe MCGRM [ Ctange ) Addition
NAME NANE .
STREET ADDRESS STREES ADDRESS Marshall B. Hunt
orv-s1-2 : avsrr |PO Box 693

. N

e O Deler e Carrabelle, FL 32322 O trerge ] Addilon
HAME NAME
SIREET ADORESS . . STREET & DDFESS
CAV-S1-2IF civ.st-zp
e [ Delete THLE [ Charge  [J Addrion
NAME NANE
STREET ADDRESS . STREEN ADDRESS
eny-51-21p Citv-s1-1P
ME ) Detete TIE (1 Crange [ Addition
NANE NAME
STREET ADDAESS STREEY ABDAESS :
Civ-s1-21P €Ire-51-2P
TE [ Delet me [ chamge ] Adaitian
NAME . NAME
SIREET ADDAESS STREET ADDRESS
cav-51-2p CITY .51-21P
T O Delete e [ change ] Aadition
MAME - HAME
STREET ADDRESS SIREET ADDAESS
che-s1-2p CITe -51-2P

. | herety certify that the information supplied with this f|||ng does not gualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certity that the information
indicated on this rapont Islrue and aceurate and th t Enye 3hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ortNg Teue gxecye this report 25 required by Chapler 608, Flonda Staluigs.

SIGNATURE 9/23/2003 {404)264-26

IGNATURE AND TYPED OR PRINTEGD HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daw Qaytirma Prcne #

CR2ZE083 (10/02)

00



