: FILED g
2003 LIMITED LIABILITY COMPANY May 08, 2003 8:00 am 1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029316 Secretary of State
1. Entity Name 05-08-2003 90078 038 ****50.00
STURDEVANT-BEACH & ASSOCIATES, LLC
Principa! Place of Busginess Mailing Address
POST QFFICE BOX 9153 POST OFFICE BOX 9153
DAYTONA BEACH FL 32120-9153 DAYTONA BEACH FL 32120-9153
SR e RO AR
Suite. Apt. #. etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22 - A88A3 k'] Not Applicable
Zp Country : & Cotntry - 5, Cerlificate of Stalus Desired O gg'ggq L':"_’:;“o"m
- - -G.«Name and Address of Current Registered Agent - - ™ 7. Name and Address of New Reglstered Agent
) Name
PALMETTOQ CHARTER SERVICES, INC.
150 MAGNOLIA AVE. .\.: Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Cods

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

the ohligations of registered age{nt.,{i

v

SIGNATURE
. Signaturg, typad or printad nama of registerad agest &nd titls it applicabia (NOTE: Registoroa Agant signature required when reinsiating) 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 fCHANGES —
TITLE MGR [ Delate TITLE [ cChange [T Addition __8_
NAME STURDEVANT, JOANNE NAME e
seeraporess | PO BOX 9153 STREET ADDRESS o
CITY-ST-2 DAYTONA BEACH FL 32120-9153 oTY-5T-2P =]
TINLE 1 Detete TITLE [ Change [ Addition %
NAME NamE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
LTS - - - O Delete TITLE s [ Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE [ Delete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIy-51-2I GITY-5T-2IP
TmEe O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

11. | hereby cenlify that the information supplied wilh 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 shail have the same legal eflect as if made under oath; that | am a managirg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AP’%MQ&?%(UF%“Q 5 / Ia/ 03 38b-3332. LOYE

SIGNATURE AND T\tED OR PRINTED NMAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [/ Dalel Daytime Phone #




