2003 LIMITED LIABILITY COMPANY

1. Entity Name

'SHARON Gno'\iEs LC

.'_nl T

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L97000000824 '

Pr|r!C|pa1 Place offBusmess .; v .

3379 PARNELL ROAD:, ",
ZOLFO SPRINGS FL 33890

Mailing Address

P.0. BOX 70
WAUGHULA FL 33873

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90089 025 ****50.00

VUAEST™a

IR

[J CHECK HERE IF MAKING CHANGES

- Z0LFO SPRINGQ,_&L 93890

City & State City & State 4, FEI Number 65.0789560 Applied For
: Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired [ $5.00 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__MOYE, RONALD F
T a379° PARNELLm ST s Tt e e | Street Address (PO, Box Number is Not Acceplablc_g}- e

i Sl

City

Zip Code

FL

"« the obligations of reglstered agent.

’SIGNATUHE

8. The above named entity §ul§mds this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or prints'_&T_ name of registered agent and titla if applicable.

{NCTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!t FEE IS $50.00

N
i ! th Make Check Payable to Florida Department of State
" ’ Due By September 24, 2003
REE R MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
g "‘Tﬂ'tE rmrfi I ’“MGRM _ S O pelete TMLE [Jchange [ Agdition
NAME MOYE, RONALB-F. 3 . NAME
STREET ADDRESS | 3379 PARNELL h()A‘D "STAEET ADDRESS
CITY-ST-2IP 20LFO SPRINGS FL 33890 CTY-ST-2P
et L IMGRM ¢ - [J Delete TITLE O change  (J Addision
NAME MOYE, SHARON D NAME
STREET ADDAESS | 3379 PARNELL ROAD STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 33890 CITY-ST-2IP
TITLE [ pelete THTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tme T T T T Tt = Pty = f-TTE s e aem = l:l Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O petete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IIP
TITLE ' ' Delete TTLE ' Ochange 3 Addition
MAME . [0 (R R NAME . '
STREET ADDRESS . * STREET ADDRESS ‘.
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

RIS B %{%El

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

7-/-03 63 oty

SIGNATURE

E-P¥EED OR ryﬂfsb’iume ur SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Datg Caytime Phone #

0D18174

CR2E083 (4/03)



