2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.98000000288

1. Entity Name F‘"L:':E@
Principal Place of Business Mailing Address
1333 N DUVAL ST 1333 N DUVAL ST o N ‘;
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 T;, Lé VA ﬁ
2. Principal Place of Business 3. Mailing Address Hlmm ||| ml”l“l III“ |” "l" II
Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
i t i ey
& Country ap Country 5. Certificate of Status Desired O $5'00 A_ddltlonal
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST
TALLAHASSEE FL 32302

Street Address {P-O. Box Number is Not Acceptabie)

City

FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agent and title it applicable, (NOTE: Registersd 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 MGR (R Delete Tne Mo O Change  [X Acdition
NAME CROSHAW, PHILIP M NAME KENSINGTDN MANRGERENT (19 TED
STReeT ADDRESS | THE AVENUE STREET ADORESS CP-\fSTAL- OFFLE | Or (ENTRE
ur-sT-2P | SARK, CHANNEL ISLANDS ormy-ST-2P VICTOR VA, SEYCHEUES
TILE MGR T8 Delete e [Jchange [ Addition
NAME GRASSICK, JAMES W HAME e - —
STREET A00RESS | LA COLLINETTE STREET ADDRESS Il nSiez2al
orv-st-2p | SARK, CHANNEL ISLANDS CITY-ST-2P A1 A3--010eE--001 sl 150,
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
¢ITY-81-70P CITY-$1-2IP
TIME [ Detete TITLE v ] (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.G7(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 receiver or trustee egmowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE

SIGNATURE

03  302-43). 5

TS0

Daytima Phone ¥

CR2E083 (10/02)



