LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L 44000000285

8Lda~r'sr‘awd {/ﬁ&rn fwef.'rou, LC

DO NOT WRITE IN THIS SPACE

o HUY L.
AR
FILED
02 MAR 18 PHIZ: 36

S CRETARY OF STATE
(AL ARASSEE. FLORIBA

[~ 2. Principal Place of Business 3, Mailing Address
44 Twiao Sreeer, nu Same
Suite, Apt. #, etc. Suite. Apt. #. etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Apglied For
Hl(«aky . Ae 5¢-{995620 Not Applicable
ZIDO?J’(, o1 COUEW“‘ Zip Counury 5. Certificate of Status Desired [} 2.:'22,3%“0'@

7. Namo and Address of Current Registered Agent

e Bruce MeKigsen, PA

DO NOT WRITE

Street Address {P.0). Box Number is Not Acgeptable)
1301 Miccosunce  RoAp

IN THIS SPACE

Code
2308

FL]®

Y TAAnassEe

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.

SIGNATURE :
Signature. Typed of printed name of registered agent and e if applicable, DATE
FEE IS $50.00 SOo0051 285 7S ——2
Make Check Payable to Department of State ~03/20/02~-01044-~1¢2
DUE BY MAY 1 wkkC0, 00 eSO, 00
9. MANAGING MEMBERS / MANAGERS
TITLE Manréer THLE
NAME Conrigs €. TRerzcea, Ja. NAME
SIREET ADDRESS | e ~THiRO  STRECT, NW STREET ADDRESS
an-stap [ Hickony NE€ 28601 CIFY-ST-7IP
T Mémsea THLE
NAME Tonn k. Enze NAME
STREETACDRESS | € 2. Ja7¥ AVenued | NE STREET ADDRESS
CITY-ST-2IP Hickorny, NC R2601 CiTY-ST-2P
THILE mema e TIME
NAME Tames £. zon‘c-s NANE .-
SIREETADURESS | &' o 4aTY AveKus, NE STREET ADDRESS
CITy-ST- 2P Hiewoay Ne AP CITY-ST-7P DO NOT WR'TE
i Memgen TITLE
. NAME Wiwam €, Trompsaw, 11t NAME IN TH IS S PACE
STREETADDRESS | §2 12 T¥ RuEnue, NE STREET ADDRESS
arv-sie | Hiex ory, NC RFLo/ CITY-ST-2IP
TIMLE Memaer e
NavE Whiwam L. Nowns, tu NangE
STREETADORESS | § 2 /A 7W Auemae, NE STREET ADDRESS
CITY-ST-2IP H iCxory, Ne AfPooi CIy-51-2IP
e TILE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7ip /-) CITY-ST-ZiP

11. ! hereby certify that the information suppligd with this [ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ad pccugdie and thagmy signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or thgfrecgivi fustee gfnpowered Lo execute this repont as required by Chapter 608, Florida Statutes.

3/rvfox

Cate

FA8-322°5835 a2AS

Daytime Phane &

SIGNATURE:%Y} / Coances £ Treracer Ia.

SIGNATURE {ND TYPED OR PRbTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

CR2E083B (12/01)



