UNiFO , . ) 7

8. The above named entity submits this statement for the purpose of ghanging its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
qﬂdlgéi/(:z. 7¢¢vcf€z.f§__ Io/ﬁf&)&

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. ‘ g (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWI!! FE.E IS $50.00 ":';![] ljl;jggggggq
Make Check Payable to Fiorida Department of Btatelf /30104 7—-003  ##{ 5[] 00
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ change [ Addition
NAME MCCLASKEY, MICHAEL A NAME
STREET ADDRESS | 3125 CR 557 A STREET ADDRESS
CITy-$T-21P POLK CITY FL 33888 ‘ CiTy-§T-71P
e O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME 3EEMQ ﬂTE R . NAME
Png .
-1_STAEET ADDREH : ﬂ'w@?ﬂ“ .3 @__ &Y Fz_m-;—‘_—u ~STREET ADDRESS ~{ m - e et e e e
oTY-ST-2P LT AN N ory-sioze
TITLE 1 Detete TITLE [Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TILE 1 pelete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FLonda Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florica Statutes.

SIGNATURE: gl @V’MM—%KD / 015 JOS (863)289-6257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA EH OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

',\

0018156

F iL =
SECRETARY OF STAT
ulViSEUH OF: CORPORATiONS /
Ci, -aceo usméss'““ 7 Mailing Address 03 DCT __.9 PH 2: 58 (U ‘ZZ
3125 CR 557 A 3125 CR 557 A
POLK CITY FL 33368 POLK CITY FL 33868
N e AR A
7.oo EL Camine DN
Suite, Apt. #, &tc. Su“e‘ﬁp‘q’ [E‘C- E(CHECK HERE IF MAKING CHANGES
[ |
City & State C‘ity & State - ' 4, FEI Number 59.3632 101 Applied For
\hMH\ﬁUM , -1, Not Applicaple
ap Couniry Zlg?) 8 8 t_f COL{;{% ﬁ 5. Certificate of Status Desired O ?ese-ggq 3:’:;“‘)"3'
6. Name and Address of Curtent Registored Agent 7. Name and Address of New Registered Agent
- e - - Name.. - S
MCCLASKEY, MICHAEL
3125 CR 557 A Street Address (P.O. Box Number is Not Acceptable)
POLK CITY FL 33868
City FL Zip Codse

CORIENRA (AN}



