2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

DOCUMENT #
1. Entty Nams L99000000217 ) Secretary of State
COOPER, BYRNE, BLUE & SCHWARTZ, LLC - 03-13-2002 90016 039 ****50.00
Principai Place of Business Mailing Address
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 BO042074
F e RN RAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 59'3556366 Applied For
Not Applicable
_%p;_3 o8 Country. - _Zg, s08 | Countty - - — | 5. Certificate of Status Desired ] 22-22({3%““*‘"?
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
?&gpﬁéﬁ:ﬁggnlggm Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
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 State of Flarida.

SIGNATURE

Signatura, typad or printed name of registared agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete L [ change  ([J Addition
NAME COOPER & BYRN, PA NAME
STREET ADCRESS | 1358 THOMASWOOD DR. STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32312 Crry-$1-211
TITLE S T vetete TILE [JChange [ Adaition
NAME GAY, SHERRI NAME
STREETADDRESS 1 1358 THOMASWOOD DR. STREET ADSRESS
CITY-ST-2IP TALLAHASSEE FL 32312 ) _ CITY-§T-2P ]
TIME VP Nne\eie e [Jchange [ Addltion
“NAME DIXON, FAITH RAME
STREETADDRESS | 412 W. GREEN STREET STREET ADDRESS )
CITY-S7-2IP PERRY FL 32347 CITY-ST-ZIP '
TITLE VP [ Detete TITLE [0 changs [ Addition
NAME SCHWARTZ, DARREN NAME
STREET ADORESS | 1358 THOMASWQOD DR. STREET ADCRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2iP
TITLE (1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

11. | hereby certify that {he
indicated en this rgf
limited iiability co

stea empowered to exacute this report as required by Chapter 608, Florida Statutes

igformaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
d 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

W CRpAes iR dn  MGAM _ 1~762 _ 850/652-4300

SIGNATURESS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.AGdR OﬁUTHOHIZED REPRESENTATIVE Date

Daytime Phona #

0001660

CR2E083 (9/01)



