LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # 102000031730 ecretary of State
1. Entity Narne 04-15-2003 90033 004 ****55 00
DAVIS HERITAGE OF WEST GEORGIA, LLC
IUUIIIOY
2. Principal Place of Business 3. Mailing Address
20725 SW 46 Ave 20725 SW 46 Ave :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number X |Applied For T
Newberry F1 Newberry F1l Not Applicable
Zip Country Zip Country o ‘ $5.00 Additional
32669 us 32669 | US §, Certificate of Status Desired @ Feo Requirec; fona

7. Name and Address of Current Registered Agent

Name
James J Sfockman

StrestAddress (P.O: Box Number is Not-Acceptable) - - - -
20725 SW 46 Ave

City

Newberry FL 2%%%%9

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

SIGNATURE _
Signatura, typed or printed narme of registered agent and title if applicatle. DATE

9. MANAGING MEMBERS/MANAGERS

m; Managing Member

sreeronness | o2 L £hArt, Incorporated
ov-srze |22725 SW 46 Ave

MNaowrbhaeyryir Bl D60
L‘\.‘WU\‘-‘-‘.I b ER AL S e

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CIry-§1-2P—~ = — ' - —_—

TITLE

NAME

STREET ADDRESS
Cify-ST-2IP

TILE
NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. I hereby ceriify thai the information supplied with 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered 10 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: Z/ﬁ/’,@—b\ 7%3 352.472-7773

SIGNATURE AND TYPEDWRINTED MNAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE / Date Daytime Phong #

r i

CR2E083B (12/02)



