FILED
LIMITED LIABILITY COMPANY |
UNIFORM-BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # L02000032647 Secretary of State

1. Entity Name 05-02-2003 90577 004 ****55 00

h—IORNSBY ENTERPRISES, LLC

vuuvuuug S

2. Princmél.Place of Busipess 3.7 Mailing Address
328 lovas s By~
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State %& tate 4, FEI Number Appiied For
%ﬁn LAk '-%(HM@' ‘(/_/ f B/ — 3) ¢ (/ Not Appiicable
Zip Eoum Zi Country - < $5.00 Additional
5} 35 . j‘l 5{5—5- Zw 5. Certificate of Status Desired E(_ Fes Required

7. Name and Address of Current Registered Agent

e [ WOvigh

Street Addrels (P.O. Bpx Number is tAccept ) - N
32y

(W r- e

“Le frems - Springs FL 330z <

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

. SIGNATURES"

Signature, typed of printed name of registered agent and title if applicable. DATE

9. MANAGING MEMBERS / MANAGERS

TILE M,Y\/

NAE. ?o ', /-A /()/él{/t/r
Bevar Dy

STREET ADDRESS

'_c4rj-sr-zlP IDe. Q,, e <ﬂnM§ A 22438
TILE
NAME

STREET ADDRESS
oTY-ST-2p

TITLE

NAME

STREET ADDRESS
- GITY-5T-2(P —

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs all have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to g¥ecute this repart as required by Chapter 608, Florida Statutes.

4/ /30 /0D

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ pﬁte /7 Daytime Phorne #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




