- FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

UAL REPORT
3:?0':000;404 ecretary of State
DOCUMENT # L 04-28-2004 90067 042 ****50.00

1. Entity Mame
BOWMAN LAW FIRM, LLC

Principal Flace of Business Mailing Address

4529 PARKVIEW LANE 4529 PARKVIEW LANE L

NICEVILLE, FL 32578 NICEVILLE, FL 32578 2 05? 2’0

Jd4oo0 €. Wiadhway 220 |[P.o.Boyx S217

i } . ile, Apt. #, etc.

sSune.'.!\pl #etc. o) 1 Suile, Apt. #, elc 04262004 Chg-LLC CR2E083 (10/03)
wi ke Al
ity & State . ity & State 4. FEI Number Applied For
L] . "
Leeptile Fe tcevelle Fo #- 0boofLb Not Applicable
- t - — 1
ip Country Zip Country " ) $5.00 Additiona!

5. Certificate of Status Desired || .
iz-s-’ 6 TR 3 7.57 6 w.S A, Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent RIS By

ST T e T e - o o Name

BOWMAN, J. BRUCE

4529 PARKVIEW LANE Street Address (P.C. Box Number is Not Acceptable)

NICEVILLE, FL 32578

4553 Costlewood L,
City ” . .- I ZigCod
Leeviite FL | “33¢7e

8. The above tity sbmijd this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations gHfegistereg4gent.

SIGNATURE U BRucE ngMA-JJ ~ MORM L l}lz{.fo\[ -

- Signaiure, lyped or printed nama of registered agent and title If applicable. (NOTE: Regisiared Agent signature reguired when reinstating) DATE
. N
Filing Fee Is $50.00 : Make check payable to
Due by May 1, 2004 Florlda Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE J Delate TITLE MO M [ change = Addition

HAME NAME 5. Bruce Bowrran .

STREET ADDRESS sraceT Anoress | 4 oo B, W iy e, Saite 2

CiTY-51-2p cv-size M et Fr 32578

TITLE O Dalete TILE ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZiP CITY-8T-ZIP

TITLE O oelete TITLE [T change [ Addition _

~NAME == AR £ Tman TS S-S e it - ——— =R NAE T - T, . - - SRR R RS § i

STREET ADDAESS STREET ADDRESS

GiTY-ST-ZIP ’ CITY-ST-ZIP

TILE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE I crange [ Addition

NAME NAME

| STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP, ~ ‘. CITY-5T-21P . . L .

TITLE . O pelete TITLE O change [ Addition

NAME . NAME L i

STREET ADDRESS STREET ADDRESS ’ . *

- GITY-ST-ZP - e /’7 _ CITY-ST- 219 _ .

11, ( hereby certify that mg infor. liolfsup ed with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tnse and*accyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited llahility company gfthe receivef or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: BtincE Boroman V26 loy (BD)EAT-G900

SIGNATURE Ain TYPED OR‘ RINTED NAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




