2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&laJmI:/IENT # 198000001392

BONIFAY HOLDINGS L.L.C.

Mailing Address
P.0. BOX 65
BONIFAY FL 32425

Principal Place of Business

224 NORTH WAUKESHA STREET
BONIFAY FL 32425

2. Principal Place of Business 3. Mailing Address

Suit\e. Apt. #, etc. Suite, Apt. #, etc.

] RCA 7N

~FILED
01 I 12 m g 38

SECRETARY OF STATE
TALLAHASSEE, FL‘omTDEA

RSN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3547705 Not Applicable
2 Country Zp Couniry 5. Centificate of Status Desired ] $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name - -
WILKINSON' CATHIC Street Agdress (P.Q. Box Number is Not Acceptable)
215 S0. MONROE STREET 2ND FLOOR
TALLAHASSEE FL 32301
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 Stale of Florida.
SIGNATURE
Signature. typed or printed name of ragisterad agent and titie il applicable. {NOTE: Registared Agent signatue required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGR [ pelste TmLE [ Change  [] Addition | &
NAE GEORGE, GLEN D NAVE z
STREET ADDRESS | 224 NORTH WAUKESHA STREET STREET ADDRESS 8
crv-st-2p | BONIFAY FL 32425 CITY-ST-ZIP o
o
THLE MGR [ Detete TME O Change [T Addiion | &
NAME GEOQRGE, VICKERY G NAME IV
STREET ADURESS | 224 NORTH WAUKESHA STREET STREET ADDRESS 000z i = l"—'|5‘4 i =
an-s12 | BONFAY FL 32425 | an-si-2r D170t --0i03a--gal
me  ° |'MGR B - - [T Delete I TLE TR O Change
NAME HAYES, RHONDA G NAME
STREET ACDRESS | 224 NORTH WAUKESHA STREET STREET ADDRESS
cry-st-zP | BONIFAY FL 32425 CITY-st-21P
TITE MGR O Delete T (] Change [T Addition
NAME BELL, SANDRA G NAME
STREET ADCRESS | 224 NORTH WAUKESHA STREET STREET ADDRESS
arv-s1-ze |'BONIFAY FL 32425 CIrv-sT-2p ce oy
TINLE N _ o J Delets TIME ‘[ change {7 Addition
NAME NAME o
STREET ADDRESS | .. STREET ADDRESS '
omY-ST-ZP ¢ CITY-SI-2IP
mE o [ Delete e " [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-5T-2IP
11. I heraby 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 frue and accurate and that my signalure 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 or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
@ resa ATl dk 38 L el 850 - -
SIGNATURE: S ud‘\’éé—x\féllﬁ? g 2 RE [-1o. 0/ 20 -5477 3Dy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




