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DOCUMENT # L9000009305

1. Entity Name

EXUM, LLC
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Principal Place of Business,
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
5%6- 2522 116 Not Applicable
Zip Country Zip Country $5_00 Additional
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5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

W AM O 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number iy\lol Acceptable
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8. The above named entity suints this statement for the pUrpose of changing Its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE Signature, typed or printed name of registered agent and tlla if applicabld. (NOTE: Registered Agent signature required Weinslaling) g DATE
8. MANAGING MEMBERS/MEMBERS 0. ADDITIONS / CHANGES
TTE 1 Delete L Crief Mmonagey / Mermpa- O change X additon”
NAME NAME Helen  Exuern m eﬂm
STREET AUDRESS SRETAO0RSS | () Parvk (oadd . ety
CITY-ST-2IP OY-STIP | gt Mountarn, TNV 27350
L [ Detete “p ome Sceve ’:-a./y/ Mevrea- O3 Change  [XKAddition
NAME NAME Lo BEAdiva
STREET ADDRESS STREET ADDRESS | 2., Hopker Styvect
CITY-ST-2P ovsrae | Lpgkout Mpuntaun TN 23350
TIMLE O selete TITLE ey ey [ Change L Addition
NAME ~ = - T r— e M S e — Bt e -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-5T-2IP ?D%}sz_?—y Wm, n T 3135pD

" TmE O Delete TILE Memizme i~ - {J changs [ K Addition
INAME = . NAME ellen MO\'L'«

' STREET ADDRESS SIREETADDRESS | 1y 3 weS— By oad
CITY-ST-2P CITY-ST-2IP LOOI put— MDA v T 7] 3732 SH

| TTLE ’ [ Delete TITLE O change [ Addition
NAME NAME el Il s Fowt [ S
STREET ADDRESS STREET ADDRESS L '—"ﬁ'ﬁ‘! r;‘:?'tlhf-flfj ilt}%ﬁ[iizlg )
CITY-5T-2P CITY-ST-21P Fhaadetl 0 seskkal, 00
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY- §T-1IP

SIGNATURE:

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered o execute this report as required by Chapter 608, Florida Statutes.
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