2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005515

1. Entity Name

LOR LIVEOAK, L.C.

[
S

Principal Place of Business
PO BOX 1268

PHENIX CITY AL 36868-1268

PHENIX CITY AL 36868-1 268

Malling Address
PO BOX 1268

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90152 022 ****50.00

Ll

i

[l CHECK HERE IF MAKING CHANGES

il

City & State City & Stata 4. FE| Number, _ 63'—1 233725,-;:__,: Applied For
) o cmn e B e e o s S e ST S ey = s B Not Applicable
Zi Count Zi Countr it
® i P ouniry 5. Certificate of Status Desired O $5.00 Aditional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

WALLACE, W. WADE |
10221 WEST EMERALD COAST PARKWAY, SUITE 26

DESTIN FL 32541

Street Address (P.C. Box Number is Not Acceptable)

City

- FL_

Zip Code

8. The above named entity submits this statement for the pur

the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signatuze required when reinstating) DATE
T — s fes=e .« FILENOWYLFEE IS $50.00 -
Make Check Payable to Florida Department of State | ~ ——=" -~ — - __. _ _
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM ) T 70 beee me - -— —— (] Change [ Adtition
NAME FUNDERBURK, KENNETH L NAME
STREET ADDRESS 1313 BROAD STREEI’ STREET ADDRESS
CITY-ST7-2IP PHENIX CITY AL 36868 " CITY-ST-ZIP
TMLE MGRM [ petete TITLE [ Change [ Acdition
MAME COPELAN, GEORGE NAME
STREET ADDRESS | 194 LYNDA LANE STREET ADDRESS
G527 | PINE MOUNTAIN GA 31822 curvst-7°
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-5T-2IP '
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE T S T e e e et TME T - O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-7tP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
11. | bereby 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 fs true and accurate and that my signature shall have the same lsgal efiect as if made under oath; that | am a managing member or manager of the ;

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATI.-IHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone # AN

CR2E083 (10/02)



