FILED

L Apr 06,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ™ ecretary of State

. 04-06-2004 90128 016 ****50.00
DOCUMENT # L02000031053
1. Entity Name
L/R MANAGEMENT GROUP, L.L.C.
Principal Place of Business ‘ Malfing Address
2150 NW 150TH AVENUE 2160 KW 150TH AVENUE
OCALA FL 34432 OCALA, FL. 34482
MHE B gL ”
% Principal Place of Business g Mailng Address e ’ﬂ H“ i ‘J y
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘02182004  ChoLLC
Ciy & Siale City & State & FEINumber
16-1641034
Zp Country ap Country 5. Certificate of Status Desired
8. Name and Address of Gurrent Registered Agent - 7. Name and of New Registered Agent
: Nameg
BAXLEY, MILTON H . -
1929 N.W. 12TH TERRACE . Street Addrass (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32609
City FL { Zip Code
8. The above namea entity submits this statement for the purpese of changing its registerad office of registared agent, or both, in the State of Florida. | am farniliar with, and acbt_.apt
ther obligations of reglstered agent. o
SKGNATURE
i typed ox prinead name of reg ‘en e ¥ (NOTE: Regi Agert v srect wh
Fillng Fee ls $30.00
Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10, ‘ ADDITIONS/CHANGES ,
e MGR Detein e MmeEk [ cramge - S5 Addition
N ROBITAILLE-ALESIA, LORRAINE x N Cheyense 'Ro&_m ar
STRETADRESS | 2160 NW 150 AVE. smEomes a5 56 Bl
GIY-s2 § OCALA, FL 34482 oS [opte X 3%}[8‘ = ]
e £ ol e MG e Ol Rhtion
NAME . B3 . mimﬁﬁﬁseme"’? Tl‘LUST- .e PR A N
SIREETADDAESS | — ~ - o B T Y s | 3 oo N LSO ACE N
CTY-55-2P o2 |lACAIA 1 3 q C{g pu
THE 3 Detete T NG R T . ClChange  $Bvadtion
NAME NAME L4 DRUsSTMeNTs ThasT -
STHEET ADIHESS STREET ADDRESS | "22( (o W) LSO PUE
CIY-§7-2P avs2 | eata M YYD :
e [ el e o R e (2onange - @Andtion
HAYE : NAME La 2 ThoeroughBrens
STREET ADDRESS SRETADORESS |y b MW (32 AVEG
CY-5T-7P av-sizr - [ ASeAata Y Y s
TME © [ Datete e [Jchege  £F Addition
NAME NAE I .
STREET AODAESS STREET ADDRESS
oTY-5T-2P ' CITY-5T-2P .
e (7 Deteee TME [l Crange {7 Addition
NAME NAME ’
STREET ADDRESS STREEY ADORESS
Cy-31-2 CiTy-st-ap
1. I hereby cetily that the information lied with this filing coes not qualify fo ' C i j L i), Flor - j
e T e o LT s S e o
limtted liability am&mmrm trustea empowered to axecutgMis report as required by Chapter 808, Forida Statutes. v T
SIGNATURE: NG, - 2\ged
mmmmmmlﬁﬁmunﬁmmwummmﬁ Dato T e




