2002 UNIFORM BUSINESS REPORT (UBR) ADF 17“%5?3-00 am

DOCUMENT # 194000000430 ecretary of State

1. ESI};"}?“LELLYIS IRISH PUB. L 04-17-2002 90027 040 ****50.00

Principal Place of Business Mailing Address
208 W. UNIVERSITY. AVE. - 208 W. UNIVERSITY AVE. )
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ao

City & State City & State 4. FEI Number Applied For
59—3257292 Not Applicabie

Zip Country ap Country 5. Certificate of Status Desirad O gei.ggq ';?ecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
KRUEGEH’ SCOTT D Street Address (P.O. Box Number is Not Acceptable)
234 SOUTH MAIN STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nams of registered agent and ‘_lills_ if applit_:ab!e‘ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50:00™ "~ ~|— — __ . _ Lo
Make Check Payable to Department of State
. o ) Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TME O change [ Addition
HAME DIXON, GABRIEL NAME
STREETADDRESS [ 11601 N.W. 225-A, P.0O. BOX 510 STREET ADDRESS
CITY-ST-2IP LOWELL FL 32663 CITY-ST-2IP
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete THLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
me - [J Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P GITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stae | e e e 2 OITY: ST 7P = 2 o e S R -

11, | hereby certify that the information supplled with this filing does not quallty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and,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 the rgcgiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ) \\ [don - Srauam Doy -€-0%  23y4-495t%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




