—_ -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. | 99000006228 . Secretary of State

1. Entity Name
e LG \ 05-06-2002 90194 030 ****50.00
Principal Place of Business Mailing Address
4445 SW 35TH TERRACE. #310 4445 SW 35TH TERRACE, #310
GAINESVILLE FL 32608 GAINESVILLE FL 32608
Suite, Apt. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3599412 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired K] fg-ggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . .- e e Name - - - .
ngS‘V‘VIA?oN;Eﬁ !;‘IERRA CE. #310 Strest Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32608

City FL Zip Code

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

SIGNATURE :
o Signature, typsd of printed nama of registered agent and title i applicable (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
TITLE MGR 1 belete TILE MGRM - Change [ Addition
NAME BENBROQK, CHARLES M NAME Benbrook, Charles M.
STREET ADDRESS | 5085 UPPER PACK RIVER ROAD STREETADDRESS | 5085 Upper Pack River Road
orry-ST-2P SAND POINT SD 83864 emy-st-2P Sand Point, SC_ 83864
i MGR O Delete e Y gd change [ Adion
e WHITE, JAMES H e o,
STREET ADDRESS | 4445 SW 35TH TERRACE, #310 STREET ADDRESS ite, James H.
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-IP éf45 SE“Z' 1315th E?rfaggn#31 0
e MGHM D Delete T CaIncTSVIIICT, 'L J20U0 []Change DAddiliDﬂ
"+ NAME KERN, ALBERTD - R NAME : : L e e
STAEETADDRESS | 320 BELLAIRE STREET ADDRESS
CITY-5T-2P DEL MAR CA 92014 CITY-57-2IP
e MGRM T~ Delete TLE Ol Chenge [ Addition
NAME COCKSHUTT, TIMOTHY G NAME
staeeT a0oRess | 400 N TAMPA ST., SUITE 2410 STREET ADDRESS -
CITY-ST-2P TAMPA FL 33602 CITY-ST-2P
TITLE MGRM O3 Delete TITLE [ Change [ Addition
NAME GARRETT, TATE A NAME
sTREETACDRESS | 100 N TAMPA ST., SUITE 2410 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33602 CITY-ST-2IP
e O etere e MGRM O crange L Addiion
::::EEETAD £SS ::r:';; DRESS Caulder, Jerry
DR AD :
CITY-ST-2P CITY-5T-2P ;232}21“01qrca1 dﬁi Ngl;t(oa_)m:v

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further Ee?t'ifgr that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
iimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter B08, Fiorida Statutes.

SIGNATURE: O;i&cs WoAsAe  DT\S-oz 35 2-ZTW-LYAO

SIGNATURE INMVP‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

May 06, 2002 8:00 am

CR2£083 (9/01)




