FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

?
DOCUMENT # 199000005766 ecretary of State
y Name
16- ke ok
W LLC 04-16-2002 90081 010 50.00
J
Principal Place of Business Mailing Address
767 LITCHFIELD ROAD 767 LITCHFIELD ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 9 3 7 8 (}] _E
.
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3597482 Not Applicable
Zip ) Countr{ ZiP . Country 5. Certificate of Status Desired O ge‘l'-; ggq L":'r:’:é“onal

8. Name and Address of Current Raglstered Agent 7. Name and Addressa of New Registered Agent

Name

JERRY LEE INGLE

767 UTCHFIELD ROAD Strest Address {P.Q. Box Number is Not Acceptabla)

TALLAHASSEE FL 32312

City FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if appiicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O vetete TITLE [ Change [ Addition
NAME JERRY LEE INGLE NAME
STREETADDRESS | 787 LITCHFIELD ROAD STREET ADDRESS
CITY-ST-2IP TALILAHASSEE FL 32312 CITY-8T-21P
TITLE MGRM [ Delete TILE [ change [ Addition
NAME WATERS, CYNTHIA L NAME
sTReET ADDRESS | 787 LITCHFELD ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 ~ o —. . p.cmy-st-azp T - - - . -
TITLE O] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE . O etete TIME [dChange [ Acditien
NAME X i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 31, CITY-ST-2IP
TITLE * [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TIE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(}), 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 ||ab|hty cempany or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vy oJ, 382279

SIGNATURE AND wp‘ﬁ oi PRINTED }Aue OF SIGNING mﬁ-;u@azuasﬁ?‘ﬂﬁcsn Ot AUTHORIZED REPRESENTATIVE Daylime Phone #

CR2E083 (9/01)



