2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEU
AND

DOCUMENT # 99000007044

AXIOM GROUP, LLC ’

FILED "

g0 PR 26 PH L: 08
SECRETARY OF STATE

Principal Place of Business Mailing Address

3407 SE DIXIE HIGHWAY
STUART FL 34897

3407 SE DIXIE HIGHWAY
STUART FL 349975242

TALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

NGNS R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1TV

City & Staile City & State 4, FE) Number Applied For
(ﬂ(— O?S'(jzo ? ‘/ Not Applicable
Zi i "
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . -. . Name
FUHCRON’ KEN Street Address (P.O. Bex Number is Not Acceptabile)
3407 SE DIXIE HIGHWAY
STUART FL 34997
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

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Registered Agent signatura iequired whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TmeE MGR [ petom e O l:mmn? O mu;n]
L FURCRON, KEN RAME OO0 322495 ——
steeet aonaess | 3407 SE DIXIE HIGHWAY STREET ADDRESS I—%g" ﬁ .f"t“:l-‘ ﬁ ?}‘"’UUE}
env-srnr | STUART FL 34997 erTy-sr-zp #¥a9%50. 00 k0, 00
TE MGR ] petetn THLE Coumps [ Adaition
NANE JOHNSTON, ROBIN NAME
#TReET A0DRERS | 3407 SE DIXIE HIGHWAY STREET ADDRESS
orv-stap | STUART FL 34997 CITY- 8T-2P
i MGR ] peleta TIMLE [ changs [ Addition
HAME SATCHELL, LYLE NAME
STREET ABNRERS. - 3407. SE- DIXIE HIGHWAY o STREET ADDRESS .- - S -
ere-stor | STUART FL 34997 cITY- 87-7F

" OHmE [ petsts e [Jonange [T Additlon
NAME NAME
STREET ADCRESS STREET ADDRERS
CITY-ST- TP CITY- S1-21P
TITLE [ beteta TmnE [Jcaemgs [ Addition
NAME NAME

ADDRERS STREET AUDRESE

m-nr cITY-S1-218
mlEJ ) 1 pelets Tme [Jchanga [ Additien
NAME nAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-37-7P

11. I hereby certif;‘ 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 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 W trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. eho G AT = /@N 6‘%”@{ A} ,7[_“ 2 de
SIGNATURE: IWUH&« NEN- TUAAC K ¢

SB(- 22370360

SIGNATURE ANP TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/89)



