2002 UNIFORM BUSINESS REPORT (UBR) Apr 22F12%gg)8°00 am

DOCUMENT # L96000000017 ecretary of State
ok e ok ok
FLORENCE MANAGEMENT LC 04-22-2002 90162 D06 ****50.00
Principal Place of Business Mailing Address
12184 RIVERBEND RD. 485 HUNTINGTON ROAD. SUITE 190
" PORT 8T, LUCIE FL 34984 ATHENS GA 30806
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 063383 Applied For
2 Not Applicable
Zo Country 2o Country 5. Certificate of Status Desired O ?5'00 Addilional
ea Required
= .—~- - .6 MName and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— r— —— Nama e e T T TS i - =
fg?&EggghgémDL U Street Address (P.O, Box Number is Not Acceptable) p
PORT ST. LUCIE FL 34984
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and titia if appficable. (NOTE: Registerad Agent signature required when reinstating) ) DATE
X FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MEM O belete e O change [ Addition
NAME FLORENCE, WILLIAM L il NAME
stReeT ADDRESS | 12184 RIVERBEND RD. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34984 CITY-5T-2IP
TIME MEM O Delete TRLE [ Change [ Addition
NAME FLORENCE, MARGARET B NANE
STREETADDRESS | 12184 RIVERBEND RD. STREET ADDRESS
cmv-st-2P | PORT ST. LUCIE FL 34984 oiTY-51-27
ST | s — e o e st s [ Otletes s T L e L e eene, L] Change [ Addition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - [ Delete TITLE [ ¢hange [ Additien
NAME * NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 petete TITLE [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [T Change  [] Addition
NAME NAME TURLINGTON AND COMPANY, LL.P.
CERTIFIED PUBLIG ACCOUNTANTS
STREET ADDRESS STREET ADDRESS £. 0. BOX 1657, LEXINGTON, NG 272631807
CITY-ST-21P CITY-ST-2IP EIN NO. 560817348

1. | hereby certily that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am a managing member or manager of the
firnited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

sionaTuR A A e nE OUIRED Yrr2lo 1 (u) 785 2013

SIGNATURE AND TYPED OR PRIw(ED)‘ME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE DNaAima Phara 8

|
§
g

CR2E083 (9/01)




