FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 05, 2002 8:00 am
DOCUMENT # 199000000522 Secretary of State
. Entity Name :
A ok ok e ofe
AJ HONOBE, U.C 02-05-2002 90118 007 50.00
Principal Place of Business ”;ﬁ,.; E e '-' Mailing Address
1001 THIRD AVENUE WEST. SUITE 470 ~ PO BOX 11
BRADENTON FL 34205 BRADENTON FL 34206
SRS s AR A
o
Suite, Apt. #, etc. Suite, Apt. #, etc. ©0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650896462 ’ Applied Far
Not Applicabie
- dip TpmCeunty -l 2R - e OO o | pe o icateof Status Desied ¢ [ fg-ggqg:‘:;““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BLALOCK LANDERS WALTERS & VOGLER, P.A.
802 11TH STREET WEST

Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

Co

City ’ FL Zip Code: "riv-

.

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida,
51 e - . -

S
Somredant L ‘e e

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1! 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 [ celete TITLE [ Changs [ Addition
NAME MCKAY, JOHN M NAME
smeeranoress | PO BOX 111 ' STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 - CITY-ST-2IP
TILE MGRM ) Delete TIMLE (3 Change ] Addidion
NAME STEPHENS, STANLEY E NAME
stReeT ADDRESS | PO BOX 114 : STREET ADDRESS
omv-s-zP | BRADENTON FL 34206 : - - f omystTzPt | < - -7 et =~
TMLE . [ petete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ celets TITLE [GcChange T Addition
KAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
THLE \ O Detete TRLE O change  [[] Addition
NAME . NAME
STREET ACDREGS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that-ry-sigggture shall have the,same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiver or tru to éhi oIt as required by Chagpter 608, Florida Statutes.

/ .
SIGNATURE: S”’/ - RE‘%’/M WM 2-2-072 917922777

SIGNATURE AND TYPED O PRINTED NAWE CESGHING MANAGING MENBER MANAGER. OF AUTHORIZED REFRESENTATVE 7 P— P

\

o -

CR2E083 (9/01)



