2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am ;

DOCUMENT # 99000009351 Secretary of State
1. Enlity Name 01-21-2003 90320 012 ****55 00
ALEX PARSONS AND ASSOCIATES, L.L.C.
Principal Place of Business _Mafling Address o
AT. 61 (MAC CORKLE AVE.) P.0. BOX AB e
MARMET WV 25315 MARMET WV 2536501%
Suite. Apt #, etc. Suite, ADL #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number  6R_(G86367 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired ﬂ/ gg‘ggqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent - . _ 7.. Name and Address of New Registered Agent
Name
VANDEVOORDE, RENE G
1327 NORTH CENTRAL AVENLUE Street Address (P.O. Box Number is Not Acceptable)
SEBASTIAN FL 32958
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oeletz TITLE [ change [ Addition
HAME PARSONS, ALEX JR NAME
STREET ADDRESS | RT, 61 (MACCORKLE AVE) STREET ADDRESS
CITY-ST-21P MARMET WV 25365 CITY-ST-7IP
TILE MGR O petete TILE [ change [ Addition
NAME FIGAROLA, BOB NAME
STREETADDRESS | 770 CONCHA DR. STREET ADDRESS
CITY-ST-28 SEBASTIAN FL 32058-6604 CITY-ST-2IP
e N T T T T~ e e T = e T Othangs [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE O pelete TITLE {JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ pelgte TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TTLE O Delete TITLE [ ¢hange [ Addition
NAME | vame
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida 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 oath; that | am a managing member or manager of the
limited liability company or the rgteiver or trustee empowerad ¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\T Nl Joul r/ﬁ(uw MNovac 2 ‘IIE/(B 30"/49&0%3/

SIGNATURE AND TYPED OFMPRINTED NAME OF SIGNING MANAGING MEMBER, mumfn]c}t AUTHORIZED REPRESENTATAE Daytima Phona #

CR2E083 (10/02)



