‘2007 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business

5650 GUM ROAD
TALLAHASSEE FL 32304

Mailing Address

P.O. BOX 20457
TALLAHASSEE FL 32316

2.. Principal Place of Businass

SAME

(2]

. Mailing Address

SAME

" Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEt Number Apptied For
59.3591089 Not Applicable
2p Country 4 Country 5. Certificate of Status Desired $5'°D Additional
Fee Required
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
; Name

PROTO' RONALD W Street Address (P.0. Box Number is Not Acceptable)
5650 GUM ROAD
TALLAHASSEE FL 32304

City FL Zip Code

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

{NOTE: Registersd Agent signatura reguired when reinstating) ) oaE 1 v
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N g | B DU A 4 ZESEE —

Make Check Pjryable to Department of State FRAF *,5,5 OO ###¥#55. 00
9. MANAGING MEMBERS / MEMBERS | I ADDITIONS / CHANGES
TITLE MGAM . [ Delete I TITLE O change [ Addition
NAME PROTO, RONALD W NAME
STREET ADDRESS | 1904 RHONDA DRIVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 GITY-ST-ZIP
TITLE ' ' 3 oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ITY-ST-2IP
THLE 0 pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS-
CITY-ST-2P CITY-ST-ZP
TITLE ] Detete TITLE [J Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE . I pelete TILE [ change [} Addition
NAME , NAME :
STREET ADCRESS STREET ADDRESS
CY-ST-ZP ' CITY-§T-2P ¢
me O pekete TILE [l change L] Addition
NAME B NAME
STREET ADIDRESS STREET ADDRESS
omy-sT-29 | CITY-$T-7IP

SIGNATURE:
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1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and 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 raceiver or trustee empowered to axecute this report as [gguirad by Chapter 608, Florida Statutes.
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e ATV IRE 2NN TYEED (R BRINTED NAME ISE S

Daytima Phone #

CR2E083 (11/00)



