v -

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000000217 Apr 23,2003 8:00 A.M.
. Entity Name
COOPER, BYRNE, BLUE & SCHWARTZ, LLC Secreta ry of State
Principal Place of Business Mailing Addrass
1358 THOMASWOOD DRIVE 1358 THOMASWOOD DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
s s s (T R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale . City & State 4. FEI Number 59.3556366 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggq L’:?:;“""a'
8. Name and Address of Curr.ant Registered Agent 7. Name and Address of New Registered Agent
' - Name
COOPER, CHARLES L JR.
1358 THOMASWOOD DRIVE 7 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicabls. (NOTE: Registared Agent signalure raquired when reinstating) DATE
F‘LE NDW'" FEE |S $50 00 “_‘l jl:’ﬂ ’ 1 E:E’Z'HSEE
Make Check Payahle to Florida Department of ngfé: 10 :l____D B e RN
Due By May 1, 2003 T R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES )
TILE MGRM [ Delete TITLE [l Crange 1 Addition
NAME COOPER & BYRN, PA ' NAME
STREET ADDRESS | 1358 THOMASWOOD DR. STREET ADDRESS
cImy-5T1-2p TALLAHASSEE FL 32312 CITY-5T-ZIP .
TILE VP O delete TITLE Clchange [ Acdition
NAME SCHWARTZ, DARREN NAME K_,
STREET ADDRESS | 1358 THOMASWOOD DR. STHEET ADDRESS
CITY-§T-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2IP
TME < [ Delete TITLE [ Change [ Addition
NAME ~ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Mp CITY-51-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-21P CiTY-$T-2IP
TLE M Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

- hereby certify that the inforpratia supp |ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

by signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
royered to exgppte this report as required by Chapter 608, Florida Stalutes.

St

RECper by g, A, 945-03  850-553~‘3e0

MEMBER, , OR AUTHOFIIZEE REPRESENTATWE Date Daytime Phons #

CR2ED83 (10/02)



