2003 LIMITED LIABILITY CCMPANY

uanORM BUSINEss REPOHT UBR) 8/12/2003-90009-036-$50.00-$50.00

DOCUMENT # 02000034904 |
1. Entity Name Fﬂ gm F
szl L'L'C‘ z = oo
030CT 13 PM 3:3p
Principal Place of Business Mailing Address 5 .
551 N. NOVA ROAD PO BOX 751 : T ECki TERY Gt Tk
DAYTONA BEAGH FL 32115 DAYFONA BEACH FL 22115 ALLAHASS[E FLORM
ST 0
Suita, Apt. #, atc. Sulte, Apt. #, alc. [T CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI Number Appliad For
- 3\0 g % \.'-\ 5 3’5 Net Applicable
Ze Country Zip Country 5. Ceriificate of Status Dasired [ ?fa ggqm:’:;”""a'
8. Name end Addresa of Current Raglatared Agent e 7."Namo and Addrasa of New Registered Agent —
= Nm_:., - - . - — e A T - e —
“PALMETTO CHARTER SERVICES, INC.— — ~— — 7
150 MAGNOLIA AVE . Street Addrass (P.0. Box Number ig Nol Acceptable)
DAYTONA BEACH FL 32114
. City F H Zip Code

8, The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, inthe S%e of Florida. | am familiar with, and accept
the onligetions of registared agent. i

SIGNATURE :
ighature, typad o printad name of ragistered sgent &n0 KU it applcabl. {NOTE: Registorac AQent signutms mequirec whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Fiorida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES

TLE MGR [ atets E Dlchange [ Addiion
NAME RITCHEY, GLENN S NAVE :

streeT ADoRess | 651 N. NOVA ROAD . STREET ADDRESS

eIy -S1-2¢ DAYTONA BEACH FL 32115 Cy-S-29

e MGR ' 3 Deleta TIE Clcrenge [ Addition
NAME SERBOUSEK, TED W NAME

sTReET anoRess | 554 N. NOVA ROAD STAEEY MIDRESS

cm-ST-7p DAYTONA BEACH FL 32115 cmy-St-27

ME ——— = = o m = et [T Dl ) TITLE e T [t e——— e . - - - =-F)Change 1] Addition |
HAME NAME

STREETADDRESS | ~— ~—~ = T T TT T = 7 7 N sineEr ADDRESS T - = - -

oTY-ST-77 Cilv-51-23P -4

TILE [ petets nng [ change [ Addition
NAME RAME

STREET ADDRESS ¢ STREET ADDRESS -

cmy-St-2p Ciry-sT-2P

Tme 1 deler TIE . Oomnge T Adgition
RAME . RAME

STREET ADORESS STREET ADDHESS

CITY-ST-21P CITY-§T-ZIP ;

THLE : O delese TMLE Ocrange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P , CiTY-S1-1P

11. 1 heraby carlity that the infermation supplied with thm {lling does not qualify for the exemplj + GT(GKI) Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and tha signature shall have the al effect as it made urkder at | am a managing membes or manager of the
Iimitad llabiiity company of the receivar of lrustea em ered to execute this repayt’as required by Chapter 608, Florida Sma .

SIGNATURE: SRANATUEE REONIEED

SUGNATURE AND TYPED OR PAINTED NAME OF SIONINGIMANAGING MEMBER, HANAGER, CR AUTHORIZED REFRESENTATIVE Date Carytmag Phone #

coos?

CRZE083 (4/03)



