FILED
2003 LIMITED LIABILITY COMPANY  Apr 28, 2003 8:00 am S

UNIFORM BUSINESS REPORT (uan)

1. Entity Name 04-28-2003 90071 044 ****50.00
Principal Place of Business  * Mailing Address
1720 W. NICOLE OR. 1720 W. NICOLE DR.
LECANTO FL 34461 } LECANTO FL 34461
Suite, Apt. #, elc. Sulte. Apt. # efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FEINumber  §9-3483238 Applied For
Mot Applicabie
Zi . i .
P Country Zip Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
IGLER & DOUGHERTY, P.A.
1501 PARK AVENUEEAST . . _ . ___ | SteetAddress(P.O. BoxNumber s Not Acceptable) _
TALLAHASSEE FL 32301 -
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e P 7 Delste THTLE [ change ~ [J Addition | &
NAME CATES, RONALD NAME g
sTREETACDRESS | 2575 WESTSIDE PARKWAY, SUITE 100 STREET ADDRESS . o
orv-s-2¢ | ALPHARETTA GA 30004 Cirv-s1-2p T
ol
TILE P O elets TITLE O Chenge (] Asttien |
NAME CREECH, KENNETH NAME ‘
sTReeT anoRess | 10590 N. CITRUS SPRINGS BLVD. : STREET ADDRESS
CITY-§7-29 DUNNELLON FL 34434 CITY-ST-7P
TMLE [ petete TNLE [ Change  [] Addition
NAME e e~ - e e e INAMES | e e s
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-2IP
TE [ Delete TITLE . [ change [ Addition
NAME ' NAME i
STREET ADORESS STREET ADDRESS
CiT¢-5T-21P CITY-5T-21P
e " [ Delete TILE O Change [ Addition
NAME . NAME ) ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
yil <] <D - -
SIGNATURE: >3 Poril 2003 353 S27-2606
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




