2003 LIMITED LIABILITY COMPANY ™
UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # | 99000009043

1. Entity Name

EDGEMOOR, L.L.C.

Principal Place of Business

8603 SW 61ST AVE.
GAINESVILLE FL 32606

Mailing Address

8803 SW 6157 AVE.
GAINESVILLE FL 32608

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

i

2

FILED
Apr 29, 2003 8:00 am °
ecretary of State

04-29-2003 90024 016 ****50.00

20035335

ST

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3618579 Appiied Far
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad d ?ese-ggq :;::I;;’ﬁonal
- 6. Name and Address of Current Registered Agent-. — -~ - -- - enow s= a7, <Name and Address of New Registered Agent- . .. -
Name
CAUTHEN, JOSEPH C IV
8803 SW 61ST AVE. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
City FL Zip Codse

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or primgd name of registered agant and titla if 2pplicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TIME [ change [ Addition | &

NAME CAUTHEN, JOSEPH C Il NAME 2

STREET ADDRESS | 6510 NW 9TH BLVD., SUITE 1 STREET ADDRESS Q

CITY-ST-ZIP GAINESVILLE FL 32605 CITY-ST-7IP i
(3]

TITLE MGR O Delete TILE Dlchange [ Addition | &

NAME CAUTHEN, JOSEPH C IV NAME

STREET ADDRESS | 8803 SW 61ST AVE. STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32608 CITY-57-21P

TILE 1 Delete MLE [ Ghange  [] Addition

NAME e e L e = s MME . e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TME [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

TITLE 1 Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TLE [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inforrmation
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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

F BT ¢ ety

35"&/33(—0?//

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

daytime Pheone #



