2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L97000000499

1. Entity Name

LAUREL ANTIQUES, L.C.

Principal Place of Business Mailing Address
204 SW 4TH BLVD P.0. BOX 49
WALDO FL 32634 WALDO FL 32694

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED §
Jan 10, 2003 8:00 am ¢
Secretary of State

01-10-2003 90001 008 ****50.00

20002293

IR R

[J CHECK HERE IF MAKING CHANGES

City & State /S City & State 4. FElNumber 583447132 Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0O ?ese'g& lﬁ::iecg'tional
6. _Namne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
——GOODALL, JOY K . .. __ ,
3515 NW 13TH AVE T = | StiEéAddress (PO.-Box Numbar.is Not Acceptable)_____ _ __ -
GAINESVILLE FL 32605
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its regi

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registersd agent ang title if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW!1! FEE IS $50.00
= - Make Chéck Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

Tine MGRM ] Gelete TILE O change [ Addition | &

NAME GOODALL, JOY K NAME e

STReeT ADDRESS | 3515 NW 13TH AVE STREET ADDRESS 2

CITY-ST-2IP GAINESVILLE FL 32605 CITY-§T-2IP et
o

{ITLE MGRM O Deiste TMLE [ Change  [] Acdition 5

NAME ABDY, HEATHER G NAME

STREET ADDRESS | 3515 NW 13TH AVE STREET ADORESS

CITY-ST-2IP GAINESVILLE FL 32605 CImy-sT-2IP

TILE [ Detete TILE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

|- O ST B o e e o SN [/ 2 B = =

TITLE [ pesate TITLE [ Change T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-s1-2IP

TITLE 3 pelate TINLE (J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$T-21P CITY-ST-2P

TITLE O Deiete TILE [J thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-21p

SIGNATURE: Q

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapte

REJBIKIGBodalf

r 608, Florida Statutes.

1iLlo3 469-32 7Y

SIGNATURE AN

R PRINTED NAME OF SIGNING MANAGING MEHBH. MANAGER, OR AUTHORIZED REPRESENTATIVE Datg

Daytime Phone #



