At

2001 UNIFORM BUSINESS REPORT (UBR) -~ artiist:

4V 625200

DOCUN 199000009043
EDGEMOOR, LLC. 01 APR 27 PM b 2
A RET - STATE-
StLRE:-‘IARvaF%{}R{gﬁ e
Principal Place of Business Mailing Address . N ]"AELAH ASSEE . Aiods
8303 SW 615T AVE. 8903 SW 61ST AVE.
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address H""I” IlI IINImN II“I ||”| "m ||”| |I"| m" Ilm ml”l" IIII
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SFACE
* + City & State i . City & State 4. FEI Number Applied For
’ ’ ’ e T Tl - 59-3618579 Not Applicable
Zi C i .
® ountry 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 Registered Agent
- Name
CAUTHEN, JOSEPH C IV Street Address (P.O. Box Number is Not Acceptable)
86803 SW 61ST AVE.
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and titla if applicable. {NOTE Registerad Agent signature required when reinstating} DATE
[ ]+4 ] SOOI BT S ——5%
FILE NCW!!! FEE 1S/$50.00 -05/17/01--01013--025
Make Check Pa ehi‘fa to Dep?nl'tment of State eSO D0 skksal0. 00
a. MANAGING MEMBERS /MEMBERS )10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE (] Change [ Addition
NAWE CAUTHEN, JOSEPH C lll NAME :
STREET ADDRESS 6510 NW 9TH BLVD. SU'TE i STREET ADDAESS
CITY-S1-2IP Ws CITY-ST-2IP
TITLE . MGR : [ Delete TITLE . - (3 Change [ Addition
RAVE CAUTHEN, JOSEPH C IV NAME
.STREET ADDRESS 8803 SW §1ST AVE. . STREET ADDRESS o
CITY-ST-2P GA[NESV".LE FL 39808 CITY-ST-2IP o
' TILE [ Delete TITLE - [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TIME ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$7-2IP

. [ heraby certify that the infarmation supplied with this filing does not qualify for t-1e exemption stated in Section 118.07(3)(i), Florifa Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have th : 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 re.yort as required by Chapter 608, Florida Statutes.

SIGNATURE: LI AR ’“é%'"%)»-‘ [ Tosemy ¢ M@r/ﬂ'ﬁ’/ﬂg/ﬂ/ 3s. 9/? 75-Y543

SIGNATURE AND TY) oR PRITED NAME OF SIGNING MANAGING MEMBER, MANAC £R, OR AUTHORIZED REPRESENTATIVE Caytirme Phone #

CR2E083 (11/00)




