2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = L96000000766-

1. Entity Name

LIFEEVENTS, L.C.

FILED ~

GOMER 1L PH 1335

SECRETARY OF STATE

Principal Place of Business Mailing Address : A
1 ¢3EE, FLORID
2640-A MITCHAM DRIVE 2640-A MITCHAM DRIVE TALLAHASSEE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32306-5400
- SR
Suite, Apt. #-etc-. - - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
E:ily &State ’ o City & State 4. FEI Nurnber Appiied For
59-3395629 . |Not Applicable
Zp - 1- :C_io‘umry . Zip . Country } 5. Certificate of Status Desired o . ?ese;ggnﬁ%ﬂﬂonal

6. Name and Address of Current Reglstered Agent

7. Name and Address ot New Reglstered Agent

Name

BISCHOFF, WILLIAM S ESQ.
3691 DEXTER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City

FL Zip Code

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

P T~ TPCE .
e L N

SIGNATURE . 16 =

Signatura, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required whan reinstating)

DATE

-FILE NOW1!! FEE IS $50.00

Make Check Payable to Department of State

9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TIILE MGR O pelets TmE [Jctange [ Adaition
MAME SHERIDAN, MICHAEL H NAME BN VB TRETEE L N 0 e o] mick '] PR vy |
steetsopsss | 3081 O'BRIEN DRIVE s oo S N T
ar-erze | TALLAHASSEE FL 32308 oTY-ST-1P FwRRECh N wesestn 00
TILE MGR . o [ detets TITLE ~ [Jchange [ Addition
WAME SHERIDAN, GLORIA J B T S - - B ]
svaeer aooress | 3081 O'BRIEN DRIVE STHEET ADDRESS

CITY- 8T-TIP TALLAHASSEE FL 32308 CITY- 3T-ZIP

TITLE O petets e [ changs ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-31- 1P CIrY- ST-2IP

TIMLE [ oetets TITLE []cuangs [ Radition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-$1- 1P oTY-sT-2IP

e [ Deters TME [ changs (] Addition
NANE NAME

STREET ADDESS STREET ADDRESS

CITY-BT-IIP ’ CITY-31-21P

e [ petetn TIMLE [ change [ Acdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

cITY-81-11P CITY-ST-TP

11. | hereby certify that the information supplied with this filing 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 and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the repéiver pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

IGNATURE:

‘3‘41// 00

pro 4687817

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phone #

4v  S¥10100

CR2E083 (9/99)



