FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

1. Entty Name ecretary of State
W“..LOWBHOO 04-18-2002 90382 007 ****50.00
Principa! Place of Business Mailing Address
2920 S. MARION ST. P.O. BOX 2846
LAKE CITY FL 32025 LAKE CITY FL 32056
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3612139 Applied For
Not Applicable
Zp Country Zp . Country - 5. Certificate of Stalus Desired O $5'00 F_\ddliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, JOHN E
Street Address (P.O. Box Number is Not Acceptable)
201 NORTH MARION STREET, SUITE 301
CNB NATIONAL BANK BUILDING
LAKE CITY FL 32055
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 Florida.
SIGNATURE _
? Signature, typed or printed name ¢f registered agent and Utle if applicable. (NQTE: Registered Agent signaltura requirec when reinstating) DATE
) FILE NOW!l! FEE IS $5=0.00
B Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR ‘ CJ Delete TITLE [ Change [ Addition
NAME ALLISON, CARL L NAME
STREETADDRESS | 2669 U.S. 90 WEST STREET ADDRESS
CITY-S7-2IP LAKE CITY FL 32055 CiTY-ST-ZIP
TILE MBR O delete TITLE [ change [ Addition
NAME ROPER, MICHAEL A NAME
STREET ADDRESS | 3700 BOBBIN MILL RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 N CITY-5T-2IP
- TITLE -| MBR: .- - - [ Delete- TITLE . . ~ [Ochange [ Addition
NAME WIGGINS, KENNETH E NAME
STREET ADDRESS | 312 MAUN ST. STREET ADERESS
CITY-ST-ZIP HARTFORD KY 42347 CITY-S1-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-21P CITY-§T-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on this report is true and 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
iimited liability company or the receiver or trustee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

.7-]?,.;--“/;-‘\[-. roes

SIGNATURE: i '\“’ji\\jl,ld wifo g

Date Daytima Phore #

%a/ﬁ [oﬂer ;/z«;én, Gi’é) 7Cs -y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE
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<

CR2E083 (9/01)
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