2003 LIMITED LIABILITY COMPANY AR 5000

UNIFORM BUSINESS REPORT (U BR) L99000004613
DOCUMENT # 99000004613 2 |
1. Entity Name Fl“_ E
WILLOWBROOK, LLC. ! 0
Principal Place of Buginess Malling Address b" P, A' .
S. MARION ST. P.0. BOX 2846 vy j oy i
m CTY L3225 LAKE CITY FL 32056 £ FLORMA
T i HIIIIIIHIIIIIIIHMII QT
gl % Marion AUP. »
Sults Apt. #, efc. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City City & State . FEI Number Applied F
pﬁ CP "'\i FL- ) ‘ ‘ j 593612139 NoipAipm:ble
3 ﬁ_o 26 d;\ " Zip _ _c"”"w_ | & Cenficato of Staws Desired (7] gesa g?q mﬁm[ .
: 6. Name and Addrus of Currem Reglstared Agent ) 1. Name and Addr&u oi New Registered Agent
Name
NORRIS, JOKNE |
201 NORTH MARION STREET, SUITE 301 Strest Address (P:0. Box Number is Not Acceptabie)
CNB NATIONAL BANK BUILDING
LAKE CITY FL 32055 |
City FL Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or reglstered agent, or bath, in the State of Florida, | am familiar with, and accem
ihe obligations of registered agent. )

SIGNATURE _
Signature, typed or prinlad name of registered agent and title i sppicabl. (NOTE: Registored Agemn 2Knailn recilied when rensiating} DATE
FILE NOW!!l FEE IS $50.00 v
* Make Check Payable to Flerida Department of State
. Due By May 1, 2003
% MANAGING MEMBERS / MANAGERS J 10 . _ - ADDITIONS/CHANGES
TnE e R _ O el e 1 - [ Additian
NAME - NAME : — o
STREET ADDRESS | - vy STREET ADDRESS i .
G —— ‘ I I GRIM e :
TIMLE t O elete TME \ {rohange [ Addition
NAVE [ e per IJhd\qe
STREET ADORESS ‘ . STHEET ADDRESS X \D)DO
oiny-s1-2p _ cm-s1-2p LQYQ C\'\\l ‘:L 3102'\*
TE - T IR AT [ Deletp simemrem f-mE -] - - [J Chenge 3 Addition-
NAME . T MAME
STREET ANDRESS ————— - STREEF ADORESS
oS | g e CHTY-ST-ZP If »
T o O Delete e | R Dl Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
Ciry-s1-2p : CITY-§7-2P _
me Ol Detets TWILE , T O ctangs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2F - CITY-ST-79
e . O Detetm TnE ' Ochage [ Addition
HANE ] HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . ) : CITY-ST-2IP

11. | hereby certify that the Informatian supplied with this flling does not qualify for the exemption stated in Section 118, 07(3)(i}. Florida Statutes. | further certify that 1he information
indicaled on this reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a rmanagirry membar or manager of the

limited Fability company or 1p iver or ’?ste powered to execute this raport as required by Chapter 608, Florida Staiutas

SIGNATURE: . /%WJU% REQUIRED _dhifs (3p8) 102-wesy

AND TYPED OR PRINTED MAME OF SIGNING/MANAQING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dats "~ Daytwe Proned

APam ann -

CR2E083 (10/02)



