2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOR LIVEOAK, L.C.

DOCUMENT # L99000005515

Principal Place of Business

PO BOX 1268
PHENIX CITY AL 36868-1268

Mailing Address

PO BOX 1268
PHENIX CITY AL 36868-1268

2. Principal Place of Business

3. Mailing Addrass

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED T

May 28, 2002 8:00 am'
Secretary of State

(05-28-2002 91533 011 ****50.00

IAURERRRRER 0O

DO NOT WRITE IN THIS SPACE

Cily & State Ciy & State a. FEINumber  63-1233725 Applied For ;
Not Applicable i
e Country Zp Country 5. Certficate of Status Desred ~ [] $9-00 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne - - S T - .
W CE, W. WADE . . Street Address (P.O. Box Number is Not Acceptable)
ess (P.O. Box Nu
10221 WEST EMERALD COAST PARKWAY, SUITE 26 P
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE - LI .
! o MIANEER Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regisiered Agent signature required when reinstating) L ) DATE Ty AT :
T FILE NOW!! FEE IS $50.00 T e
SRR, Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
"TnLe MGEM ) () Delete TITLE O Change [ Addition | &
NAME FUNDERBURK, KENNETH L NAME &
streeT aooress | 1313 BROAD STREET STREET ADDRESS g g
CITY-ST-2IP PHENIX CITY AL 36368 CITY-ST-21P ﬁ i
TITLE MGRM T Delele TITLE O change [ Acdition | G |
NAME COPELAN, GEORGE NAME §
streer ADoRess | 194 LYNDA LANE STREET ADDRESS -
{-0r=5t: 2 < - PINE-MOUNTAIN-GA- 31822 . B NS S — -
TILE O pelete TILE [J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Ghange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
11. | hereby cerlity that the information supplied with this filing does nct gualify for the exemption 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘
- — A / // I i
SIGNATURE: SQQNATURE L@E ZIL - / Lr/Qf 0’2 55¢'0147‘29 0,6 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MlﬂAGING MEMBER, MANAG‘-‘EﬁTDH AUTHQRIZED REPRESENTATIVE 7 Date Daytime Phone # :




