| - FILED
2004 LIMITED LIABILITY COMPANY Feb 27,2004 8:00 am

DOCUMENT # L03000015478 Secretary of State

1. Entity Name D7 ek e
FNL PROPERTIES, LLC 02-27-2004 90194 010 50.00

Principal Place of Business Mailing Address
3910 WEST 23RD COURT 600 MONUMENT STREET vawT—-
PANAMA CITY, FL 32405 US POST OFFICE BOX 608

DOTHAN, AL 36302 US

s WA RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
Ns-3k Ji] Not Applicable
Zip Country Zip Country " N $5.00 Additional
8. Certificate of Status Desired 0O Foe Required
8. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
o e e = e v e e Name Lo e -

CT CORPORATION SYSTEM it
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City - FL |le Code

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

SIGNATURE
i, Typead of printiad ranme of registared agant and tite it applicable. {NOTE: Registered AQert. sigrature requirec when reinstatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Departmont of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TME MGRM : O pelete TRE Cichange  [71 Acoition
NAME NORTHCUTT, CHARLES W NAME
STREET ADGRESS | 600 MONUMENT STREET STREET ADDRESS
CiTy-ST-7IP DOTHAN, AL 36301 CITY-ST-Zhp
TmE O Detete THLE [JCrange [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§1-7p Ty -§7-ZP
TIE ’ [ Delete TITLE [JCrange [ Addition
NAME I NAME
STREETADORESS |ewo ol o o o L. e e o STREETADDRESS | - . .. ... . } -
CITY-ST-ZP cy-§T- 7P e —
TITLE : 3 Delete e ' Clctange 3 Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZP CIY-ST-TP
TME O pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CY-ST-2P CITY-ST-2iP
TME O pelete Tne Ocknge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. ! further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jrustes empowerad to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: 0{
SIGNATURE AND

TYPED OR PRINTED NAME OF SIGHING MANAGING MEVEIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Fhone #




