2000 UNIFORM BUSINESS REPORT (LU'BR)

g FILED
DOCUMENT # SLLP’"H&R Y OF STATE
1. Entity Name L99000009394 GIVISIGH OF CORPORATIONS
COOKSEY, PRESTON, HAMILTON & ASSOCIATES, L.C. .
. onocT 12 PHU:02

Principal Place of Business Mailing Address OJY
140 3. BEACI-_I STREET 140 S. BEACH STREET
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 ' . ‘
2. Principal Place of Business 3. Mailing Address . ”II”I" I‘"lm "m IIW"”’ "m 'Im ""l ml”ml m” 'm ‘I"

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

: Sq —-%)b\"\ A Not Applicable
— Ep’f———" - Country . — .- | oy =5~ Certificate of Status Desnred__l]._,ss 00 Addmo,"ai -
Fes Required
—e~—~— . -. 8. Nameand Addrus of Current Registored Agent 7. Nama and Address of New Registered Agent
s e [_Name . - ]

BARKIN, MARSHALL H : Street Address (PO. Box Number is Not Acceptable) —

149 SOUTH RIDGEWOOD AVENUE

STE 710

DAYTONA BEACH FL 32114 City FL | ZrCoce
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :

Signature, typed or prinied name of registereg agant ang titke if applicable. N (NOTE: Reqgistared Agent signature raquired whan feinstating) DATE
; == i FILE. umm...EEEIS_SBﬂ 00— -
/ - o Make Check Payable to’ Department of State
. MANAGING MEMBERS/MANAGERS — f10. ADDITIONS [CHANGES
TIMEE "r ‘}més‘ o0 ’(55‘4 : R TITLE 1 Change [] Addition
we  Imassie, consed 3 F AN i —:rlrll‘llj.::-fhn_::l;nlml H)?B
: ch ST - -10/18/00--01017--0
CITY-ST-21P gg (4‘5-;% A,g&’é EACH, 37,,‘ : CITY-ST-2IP u .....
TME TIFLE Cha (] Addition
e RiChged 1. PRETON ;  LJemagan] m O change i
PRESTON 4 FS8pcitTES 1ML
. STREET ADDRESS e /. Gﬂ}‘l‘/ﬂoﬂ“él—"bw .  STREET ADDRESS | . e e ——

LIF-ST-2P M”mﬂ/p ReEAcH Fi- 32/ /14«4‘“- 1R ot e - 7
TTLE 3 Delete TISLE . [ change  [] Addition
NAME NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-21P CITY-SF-ZIP
THLE [T Detete TLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TIMLE , O petete TITLE O thange [ Additian
NAME 3 ‘ RAME
STREEF ADDR STREET ADDRESS '
CITY-ST- 2P CITY-ST-2IP )
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not g y4or tha exemption stated in Section 119.07(3){). Florida Statutes, | further certify that the information
* indicated on this report is true and accurate and that my signature 5 o the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the 1ggeiver or trustes empowered to gkecutgthis report as required by Chapter 608, Florida Statutes.

AT ERED W2/ 2000 _Goi- 2524253

i Z
SIGNATURE Arb'rneu ?‘muﬁn NAME OF SIGNING ‘u{)&l G MEMBER OR MANAGER 7 / Date Daytite Phora #

SIGNATURE:

CR2ED83 (5/00)



