2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAUREL ANTIQUES, L.C.

L97000000499 |

Principal Place of Business

Mailing Address
P.0. BOX 49

FILED

01 JAN 17 PM 2:20 .

SECRETARY UF STATE

204 SW 4TH BLVD

WALDO FL 326% TALLAHASSEE, FLORIDA

WALDO FL 32694

A MO

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3447132 Not Applicable
Zi i t i
ip Country Zip Country 5. Certificate of Status Desirad 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— ot -~ Name R . P L
GOODAU" JOY K Street Address (P.O. Box Number is Not Acceptable)
3515 NW 13TH AVE ‘
GAINESVILLE FL 32605
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,
SIGNATURE
Signature, typed or printed namae of registered agent and tit's it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ] MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGRM {71 Delete TITLE (I change [ Addition
NAME GOODALL, JOY K NAE 40025750294 ——5
STREET ADDRESS | 3515 NW 13TH AVE STREEF ADDRESS 0152501101 DBB“"Q& (-
orv-st-ze | GAINESVILLE FL 32605 CTY-5T-2P ° kS0, 00 sk, 00
TIME MGRM [ Delete TmE [CJChange [ Additien
NAME GOODALL, HEATHER A NAME
STREET ADDRESS | 3515 NW 13TH AVE STREET ADDRESS
LITY-ST-2P GAINESVILLE FL 32605 CHTY-ST-2IP
TITLE ) [ Delete TITLE {TIChange [ Addition
U tT R i B
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2P
THLE ] Delete TILE [J Ghange  [1 Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIYZT- 2P CITY-ST-2IP 1
e ¥, [ belete TITLE [Tchange  [J Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TiTLE [ Change [ Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 liabifity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %SUM‘:I Vs X @ECEE\"@@E“(‘. Gos Al I _/Il"ol

SIGNATURE AND(fYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

352 YL9 3274

Daytima Phone #

rl

CR2E083 {11/00)



