2000 UNIFORM BUSINESS REPORT (UBR)

ML L0

DOCUMENT #  |.97000000499 FLED e
1. Entity Name i cEPNETARY BF DIALL =
M5 OF CORPORATINS .
LAUREL ANTIQUES, L.C. DSk Ur &
00 JAn 13 RHI: LS
Principal Place of Business Mailing Address
204 SW 4TH BLVD P.O. BOX 49
WALDO FL 32694 WALDO FL 326940049
2. Principal Place of Business 3. Mailing Address | ."”Iu |‘| "m \"“ Il‘" ||“| Ilm ““l Il‘" |||“ Iml ||H| 1||| ’Il' i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4. FEI Number +| Applied For
59—3447132 Not Applicable
7 - —
P ] Country “p Country 5. Certificate of Status Desired O $5.00 Additional
3 _ o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODALL’ JOY K Street Address {P.O. Box Number is Not Acceptable)
3515 NW 13TH AVE . :
GAINESVILLE FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE-
Signature, typed or printed name of registarad agent and fifle if appficabia, (NOTE: Ragistered Agent signatura required whan fainstating} DATE
FILE NOW!!! FEE 1S $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES _
Tine MGRM 1 pesets Tme (] coange (] uttion | &
RAME GOODALL, JOY K NAME SO0 3 raE - |2
sreer nooREss | 3515 NW 13TH AVE STREET ADURESH i —~H013--00E |2
ar-s-zp | GAINESVILLE FL 32605 cInY-31-0p : seSlL 00 st 000
a9}
TInE MGRM [ Detete TITLE [Jchenge [ Acartion | C
namE GOODALL, HEATHER A A
STREET ADDRESS | 3515 NW 13TH AVE STREET ADDRESS
em-a1-2F | GAINESVILLE FL 32605 cA-AT- 2P . L .
me ' - [ Detste TnE CJchangs [ addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
CiTY-3T-1IP CITY-ST-TP
TITLE O peteots TITLE Jeoangs [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P .
e [ Dotets me [ change [ Adaition
NAME -~ l NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-TIP CITY- ST- 0P
TIMLE ] petots TITLE [ change (] Addition
NAME KAME
STREET ADDRESS STREET ADDREXS
eITY-31-21? CITY-ST- 1P
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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.
BRIl R K Gosdel) 1y ‘
SIGNATURE: [N A - i K, (ses / Vj[1/28% 392 Lfo-szyy
sigiaATURE AND TYPED CHPRINTED NAME OF SIGNING MANAGING MEMBEE.SR MANAGER Date Daytime Phone #




