2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 97000000499

FILED
Jan 16, 2002 8:00 am
Secretary of State

1. Entity Name -
\ -16-2002 90246 001 ****50.00
LAUREL"ANTIQUES, L.C. vl-16-2
Principal Place of Business Mailing Address
204 SW 4TH BLVD PO, BOX 49
WALDO FL 326% WALDO FL 3264
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
i t i Counts iti )
Zip Country Zip ountry 6. Certlficate of Status Desired O $5.00 Additional 7
R - . N - . N ek - [ o - Fee Required k4
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of Now Registerad Agent .
Name .
GOODALL, JOY K .
Strest Address (P.0. Box Number is Not Acceptable) ;
3515 NW 13TH AVE i
t
GAINESVILLE FL 32605
City FL Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicehle. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ‘_‘
TITLE MGRM [ oelete TITLE [ Change  [J Additien | &
NAME GOODALL, JOY K NAME ff
STREET ADDRESS | 3515 NW 13TH AVE STREET ADDRESS g
orv-ST2 | GAINESWILLE FL 32605 c-5t-2¢ &
o
TITLE MGRM (3 Detete TITLE [Jchange [ Addition | ¢
e | GOOBALL-HEATHERK ﬁbals Mesthes G, | e
. STREETADDRESS | 3515 NW 13TH AVE STREET ADDRESS
CITY-ST-2IP GAINESV'U.E FL 3260 CITY-57-2IP
" ME o ~ R W N CTiE T [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T.2IP CITY-ST-2IP
TITLE 3 pelete TITLE - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2iP
TITLE {7 Delete TITLE £] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [Jcnange ] Addition
NAME NAME
STREET ADGRESS STREET ADBRESS
. CITY-ST-ZIP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability companry or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
| M REQIBRERD (reedgll . 3753
SIGNATURE: \& 20! REQIVAREYD (Geede Jiloz  357-373-3203
SIGNATURE ANG OF BIGNING MANAGING MEMBER, m@n, OR AUTHORIZED REFRESENTATIVE T Dete Daytime Phone #




