LIMITED LIABILITY COMPANY FILED
< ‘UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 02000033998 ecretary of State

1. Entity Name 04-14-2003 90899 038 ****55 00

CULLIMORE-1, LLC

W W W =

2. Principal Place of Buginess ' 3. Mailing Address .
4988 Pelicus. Mans ¥ 4958 feltcon Maner
" Suite, Apt. #, elc. Suite, ApL #, etC. DO NOT WRITE iN THIS SPACE
Loconut Creel-. Coconut Creelt
City & State City & State 4, FEI Number . Applied For
F ley) J 7% F Lev! p{ § _&2 -0 '5'7 S ; é} Not Applicable
Zip Counitry Zip Country " . $5.00 additional
g 3 o7 3 1 g A } ,; s 7‘9 ! S A 5. Certificate of Status Desired ' Fee Required

7. Name and Address of Current Registered Agent

Natalre € _ fRossS
-Street-Addresg (P O-8gx-Numperis-Not-Acceptabigy ————— | — - b
g8 P TiCarm  Munor

Coconuid CreelC, ‘
“ PLocid s FL | 9557 3

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

Name

SIGNATURE

DATE

Signiaturs, typed or printed name of regisierad agent and title it applical

9. MANAGING MEMBERS / MANAGERS
‘ x 15

TIMLE Nl&/'e_ c . ﬂos_g

NAME Na+a ' P | ~ mtaunwe it .

sTREETADDRESS | by 7 8 B e /s cam

OV-STP e S e oyt Cr{,&/(‘ /:/;;673

e 4

NAME

STAEET ADTRESS

CITY-ST-20F

TITLE
NAME
STREET ADDRESS

CIFY-S1-21P — —_— e — e e

TITLE

NAME

STREET ADDRESS
oY -ST-ZIP

THLE

NAME

STREET ADDRESS
CiTY-ST- 24P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify 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 receiver or trustee empowerad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: =X elatcr & . ([Aprar— Y-9-023 7SY-S7E-EE95]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




