FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am -
DOCUMENT # L980(0002747 Secretary of State

1. Entity Name
01-16-2002 90290 015 ****50.00

Principal Place of Business Mailing Address
1811 SAGEWAY DR. 1811 SAGEWAY DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3544645 Not Applicable
Zi Count Zi Count iti
P & P v 5. Certificate of Status Desired || $5'00 Add’tw"a’ .
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - ’ - . Name—-— . = —-= - Tem T LT -
HOLT’ ROBERT & Street Address (P.O. Box Number is Not Acceptable)
1811 SAGEWAY DR.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicakla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM ) O Delete TITLE [ Change [ Addition | S
3
NAME HOLT, ROBERT G NAME =
STREETADDRESS | {811 SAGEWAY DR. STREET ADDRESS g
CITY-S5T-2IP TALLAHASSEE FL 32303 CITY-5T-Z1P ﬁ
TITLE [T oelete TITLE [JChange [ Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
e [ Delete TITLE I change T Addition
NAME J= - - e e e [ NAME o - e
STREET ADDRESS STREET ADDAESS
CITY-ST-79 CITY-ST-2IP
TIMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TILE 1 Delete TITLE [Jchange  [C] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ belete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further gertify that the information
indicated on this report is true and accurateeand 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 eceiver or tflstee empoyered to gkacute this repart as required by Chapter 608, Florida Statutes.
’ A ﬂ“”“rf 4L 39 ) /
=47 F qir It p r A1 2 .
SIGNATURE: _Aa4L4 ‘k\' Ay, Y &% i/ @ DeY O [T Lol _."/: D706 /1%

2
i

SIGNATURESAND TYPED OR PRINTED WE OF SIGNING WAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATI Dlte Dayifhe Phone #



