FILED

woos Lz s ryconrany S etary of State

DOCUMENT # L03000012887 03-02-2003 90121 046 *%50.00

1. Entity Nama

4-15-03 COMPANY, LLC

Principal Place of Business Mailing Address

RRREYHSE 2 02y Tu\eries Cove DRIETISSE 202% Tderiiad ove

PLOGNS 558 I SRR T O

04272005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Appljed For
16-1660386 Not Applicabla

. . $5.00 Additional
5. Cartificate of Status Desired ] Feo Required

6. Name and Address of Current Reglistered Agent

2 EAST WAL ST | DO NOT WRITE
FROSTPROOF, FL 33843 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registared cffice o registered agent. or both, in the State of Florida. | am tamiliar with. and accept
the obfigations of registered agent.

SIGNATURE

Signaturs. lypsd or grinled nama of ragistered agent and tite if applicable. (NOTE: Aegisierad Apent signature required when reinstating) DATE

Filing Fea Is $50.00

. Due by May 1, 2005 ' -
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WILSON, PATRICIA JINX

STREET ADDRESS | 2013 RUE ULYSSE
cITY-ST-2tP BILOXI, MS 39531

TILE

NAME

STREET ADDRESS
CITY-SE-2P

TLE
NAME

covsiar DO NOT WRITE

ot IN THIS SPACE

STAEET ADDRESS
cITY-S1-2P

THLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE
NAME , . .
STREET ADDAESS ’ ’ - : -
CITY-ST-2P

11, | hereby certify that the lniormaucn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report is s\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 diver or trustee empower%mm;hls report as required by Chapter 608, Florida Slau75
SIGNATURE: LU j?\r/ u, / oy

SIGNATURE AND TYPED Ol'l PRINTED NAIIE OF SIGNING IIAMG HEII R, Of AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¢




