2000 UNIFORM BUSINESS REPORT (UBR)

D(BCUMENT# L95000009043 )

1. Entity Name

EDGEMOOR, L.L.C.

Malling Address

280r Lo bdsf Ave
Grnesvifle , FL F2¢o0p

Principal Place of Business

§803 Su/ blst AvE
Gnesvitle, FL 72409

3. Mailing Address

SAmE _As

2. Principal Place of Business

SAME AS ABpueE RRove

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

FILED

00 MAR 12 PM 1:45

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ISP ZEIFT7F Not Applicable
; C Zi T L
Zip ountry i Country 5. Certificate of Statug Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
e —— S .- — Mamg — - - -
\'/;Jg'f’h O~ Cavritesn DL
?0_} M L/ A’,{ Street Address (P.O. Box Number is Not Acceptable)
#rnesvifle , F& B2403
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 printed name of registered agent and title if applicable. {NOTE. Hegiswm Signature required n rainslaﬂ\%;) DATE
9. MANAGING MEMBERS / MEMBERS 10. / ADDITIONS /CHANGES
i Fresrdens? 1 oelete TE . Shage—, [ Addiliog
— gy e DN
NAME oseph C- CAVTHENTIT ) MEIT NAME I} “E,S o ]T Itrii;!"f'l"!q —
w gP B gk N4/24T0--0 11 5R--0US
STREET ADDRESS | £E7 & A STREET ADDRESS A e
| cmvestze | Gminesvifle Fl. 22605 CITY-ST-2P Rk aRsl O Shsk =t ul
s .ﬂ'm;?A C . Chvrterd TE, VP [1Deete TTLE [ Change [ Addition
NAME o / HAM
FP03 P b/ FL/V: ;
STREET ADDRESS f - STREET ADDRESS
..% rJ
CY-ST-2Ip élﬂ'? e Vs S OITY-57- 2P
TITLE L O pelete TITLE - [ Change [ Addition |
NAME NAME ; T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-57-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiY-ST-7P GITY-S1-2P
i3 [ Delete TIMLE [J Change [ Addition
Namd NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME : ’ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

FoA (B =

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T2 3R

SWURE ANS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

S/ S
L

Dayume Phone #




