FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000033338 Secretary of State
1. Entity Name 07-10-2003 90051 035 ****55.00
GREGORY R. BUCHANAN AND FAMILY, LLC
Principal Place of Businass Mailing Address
1155 JAGUAR CIRCLE 362 GULF BREEZE PARKWAY. NUMBER 107
GULF BREEZE FL 32563 GULF BREEZE FL 32561-4493
Suite, Agt. #, atc. . .. . Sulte. Apt. #, &ic. . .[0 GHECK HERE IF MAKING CHANGES _ .
City & State City & State 4, FEI Number Applied For
02- RSB0 Not Applicable
Zp Country Zip Country ’ 5, Cerificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN, GREGORY R
1155 JAGUAR CIRCLE Street Address (P.O. Box Number is Not Acceptable)
‘GULF BREEZE FL 32563
. City FL | 2 Code ]

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

SIGNATURE
Signature, typed of printad nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!{! FEE IS $50.00
= Make Check Payable to Florida Department of State
: Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MG b NV [ oelete TITLE [ Change [ Addition
NAME BUCHN"A.UJ MARGALET €S NAME
streer anoeess [ cALLE MEU’JDP:‘ STREET ADDRESS
omv-srze | RINCHOSATRINREAITA | CA - AL6]Y CITY-57-IP _
TITLE m@-m . [ peletz TITLE : (7] Change [ Addition
CNAME B{JCHMJ?\N‘G&W‘\I&A_\IH - e e et e m . -
sTReET ADDREss (| [ §6 AG UM CIRLUE ) STREET ADDRESS
onv-sT-zpr (GO REEEZR | L. 31863 CITY-57-21P
TILE Mmeem . O Delete TITLE O change [ Addition
NAVE Rice y DoRALYN BucHANRN NANE
STREET A00REss | @ b, CrESROYE S CD\.}T STREET ADDRESS
onv-s2f | oo DE CARTA P q a@jq CITY-ST-21P
TITLE : [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T- 2P
TIME [ Detete TINE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-§T-2IP
TME 7 Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | .., ... . _ STREET ADCRESS
S L s CiTY-§7-2P

11. | hereby Certify that the information supplied with this filing does not qualify for the examptian stated in Section 118.07(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 rgceiver or trustee erppowered to executa this report as reguired by Chapter 608, Florida Statutes,
b%}‘kﬂw S e

SIGNATURE: (tesom RABLNGURE NRE R, Menper.  7-/2/3  350-432-6386

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I‘EMBER, MANAGER, OR AU'I'T’IORIZED REPRESENTATIVE Date Daytime Phone 4 .

:

CR2E083 (4/03)



