2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name 0l APR23 PH O 20
LOR LIVEQAK, L.C.
SECRETARY OF STATE
Ti L ARAGSEE, FLORIDA
Principal Place of Business Mailing Address )
PO BOX 1268 ' PO BOX 1268 - e
PHENIX CITY AL J6868-1268 PHENIX CITY-AL 35868-1268
2. Principal Place of Business 3. Mailing Address H""IH ||| |||l”|m II“I "‘" III" II"l Il’ll I"Il |“|I "IIl Im ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number, ‘ Applied For
b_; 1 ]]\3371! APPLIED FOR ) Not Applicable
e Country p Country §. Certificate of Status Desired m $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALLACE W. WADE Street Address {P.0. Box Number is Not Acceptable)
10221 WEST EMERALD COAST PARKWAY, SUITE 26
DESTIN FL 32541
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 i i ] -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TMLE MGRM [ Delete THRLE™ . - . fhag_gfﬁinn
et soass | - ONDERBURK, KENNETH L e o | S s e bTi22 024
seeer ao0Ress | 1313 BROAD STREET STREETADORESS | * *& . RRREE. 0D PSS, 00 .
onv-s1-2P | PHENIX CITY AL 36868 cirv-s1-2p - WRERRDS. #20.00
TIME MGRM O Delete TITLE {7l change [ Addition
NAME COPELAN, GEORGE NAME
STREET ADDRESS 194 LYNDA LANE STREET ADDRESS
onY-sT-2¢ | PINE MOUNTAIN GA 31822 - ST2p
TITLE O Delete TITLE L _ - e [=] Chenge— [] Addition
NAME e mm— e NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2IP
TITLE (1 Delete e [ Change  [J Addition
NAME o NAME
STH_EEf ADDRESS STREET ADBRESS
CImy-ST-21F CITY-ST-27iP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDARESS STREET ADDRESS
CIFY-ST-2IP CITY-ST1-2IP )
TINE [ pelete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP I CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further 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
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE? “Y(\Kﬂ \ MECWQSG\N Wk - H~1% 200

SIGNATURE AND TYPED ORPRRINTED NAMIE OF SIGNING MANAGING MEMIBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Dale y —ra { T = — Daprp BRongk—

1050200

gv

CR2EQ83, (11/00)



