2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000011

1. Entity Name

PERSONAL HISTORIES, L.L.C.

|
APPROVED E
AND| .-
FiLED| -

00 At =2 M1l S

“""’ETARfO F STATE
TAE_.U 1ASSES FLUNI{)A

A

Principal Place of Business Mailing Address
6464 JUSTIN GRANT TRAIL ) 6464 JUSTIN GRANT TRAIL
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-9107
2. Principal Place of Business 3. Mailing Address H"”mm ‘ml !I“I "m “I“ "m"m m”"m II’II “II] ’m "I'
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WH‘ITE IN THIS SPACE
City & State _ e e e i . City & Slate 4. FEI Number . Applied For
] A - '_y_:/.‘ng_quPPLIED FOH Not Applicable
Zip . Country Zie Country 5. Certfficate of Status Desired . ?g.gg‘lﬁ:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FOWLER PAULB ‘ Street Address {P.0. Box Number is Not Acceptable)
6464 JUSTIN GRANT TR.
TALLAHASSEE FL 32308
' City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name f registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) I DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
9. ~ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES - -
TITLE MGRM ' : [ pesete TIMLE O ctangs [ aetion 8
NAME FOWLER, MARY E NAE SN oo g4 ——0 (2
saeer acoess | 6464 JUSTIN GRANT TRAIL STHEET ADURESS NS/ 19/00--0IR5—-N0R §
CITY-ST-7IP TALLAHASSEE FL 32308 COTY-2T-21P gn;a_kaﬂsi' n nn #ga_h.ti_-‘:ﬂ l‘kﬂ w
e MGRM [ petota TME ! O otage [ Admioen | &
e FOWLER, PAUL B . L . |
-srreet aouzeet |-G464 JUSTIN-GRANT TRAll= -— —=imee = o DCSTREETADDRERS [z - o= o om e - v s P cn ] ~memeS e o= -
mv-sr-ze | TALLAHASSEE FL 32308 | eiy-a5- 2 |
TILE [ petote TTLE i [Jchange [ Additton
NAME ' e NAME
STREET AODRESS ‘ STREET ACDRESS
CIY-31-0F CY-8T-2IP
TILE . [ petetn TITEE ] change [ Addition
NAME ) RAME
STREET ADDRESS STREEY ADDRESS
CITY-81- 2P CITY-31-2IP
TITLE r O paleta TITLE (O change [ Addition
NAME <. NAME g
STREET ADDRESS STREET ADDRESS
crv-sr-op ' ) . Y- 3T- 1P
TS [ Detetn A1) ‘ Clevange T addinen
RAME . . NAME
STREET ADDRESS . " | smE avoness
arvaree | ' ' eITY-31-2IP

170 hereby cemfy that the” mformauon supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Siatutes. || further certify that the information
¥ indicated on'this Teport istrue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am a managlng member or manager of the
. limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. i

Y30 - 0D |(g50) D12 -1169

SIGNATURE: Wé’ ﬁ#ﬁW@U IRED

280 TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER

Date Daytime Phona #




