2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (

/}
Y
R)

FILED
Jul 16, 2003 8:00 am

:

DOCUMENT # 94000000194

1. Entity Name

,BOND FAMILY, L.C.

Secretary of State

07-16-2003 90028 002 ***%50.00

" Principal Place of Business

5158 SEA CHASE DR. #4
AMELIA ISLAND FL 32034

Majling Address
e e

5158 SEA CHASE DR, #4
AMELIA ISLAND FL 32034

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0496043 Applied For
Not Applicable
Zi i t it
P Country Zip Country S. Cortificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“’ Name
BOND, PETER 3 == — -
5158 SEA CHASE DR. #4 Street Address (P.O. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
3
City FL I Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office ar reglsterecl agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. . ) [ e
SIGNATURE :
. Signature, lyped or printad name of registered agent &nd title if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
. FiLE NOwW11i FEE IS $50.00
ol Make Check Payable ig 2 D ent of State
) Due By\September 24, 2003 \
9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete THLE D chenge [ acdition | S
NAME BOND, PETER D NAME =
0
STREET ADDRESS | 5158 SEA CHASE DR. #4 STREET ADDRESS 2
onv-ST2% | AMELIA ISLAND Ft 32034 cirv-st-2¢ &
- o
TIRLE MEM ] elete TIME [Jchenge [ Addition | G
NAME BOND, CAROL NAME
STREET ADCRESS | 5158 SEA CHASE DR. #4 STREET ADDRESS
CITY-ST-21P AMELIA ISLAND FL 32034 CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TME ~ = e e~ o= e = s{E] Dglpte= —f TLE~= = - & oo . [ change  [J] Addition | -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS C STREET ADGRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ifyrue and accurgfe and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companyjofthe recgivir trus@smpowered axecute this report as required by Chapter 608, Florida Statutes.
I i {
A AN N s
SIGNATURE: - NV NSRS %ENMWD “ﬂi"l 0;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING um.\emc MEMBER, umm‘n OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




