2002 UNIFORM

)

/ E Y
SINESS HEPO}K(UBH)

DOCUMENT #

1. Entity Name

OCALA SONIC LLC NO. 1

MO0C00

2066 ]

" Principal Plage of Business

2401 SW. 19THE AVE. RD.
OGALA FL 3447}

Mailing Address

2817 SE. 5TH ST,
OCALA FL 3447

B Frincipal Piace of Business

Y0 By 299

FILED
Jun 04, 2002 8:00 am
Secretary of State

06-04-2002 90220 015 ****50.00

[ Sults, Apt. #, etc. Suite, Apt. ¥, Bio, S —,
IS SP.
City & State RS
] @CCE ) 9) I h I-'HK & FEINumber 710844897 Applled For
Zp . Country ;n} Coun i + ,
. } D p) r’j 8 ﬁ §. Certificate of Status Desired - ] ?520 Addiflanal
B 9 -~ : - @8 Required g __4

Ii
!I

!
i

2817 SE 5TH
OCALA FL 34471

e T

Stresl Address (P.0. Box NmeeFié’Not Acceplable) T TR P

City

FL l Zip Code

SIGNATURE

New E. Vorder

B. The abova named ETW submits this slatar@t for the purpose of changing its registersd ofiice or registered agent, or both, in the State of Fiorida.

- A-2203

h.wumnwdmmdqumnmmmim.

(NOTE: Ragistersd AQani signeture requited whan fainatating)

FILE NOW!Il FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMEERS /MANAGERS 10, ADDITIONS { CHANGES -
Tne MGR 7 ekt mme Pres [C,E\) 0 [ Change lon | S
nave PORTER, DUANE e Ol s O Porder e
smeEraooess | 2817 S.E. STH smeranoness |5, 65 Gt D€ 8 : 3
ov-size | OCALA FL 34471 smstze | Ree o, L1201 §
e O Detets e ' Ol Changs [ Adcition | €3
NAME NAME
STREET ADDRESS STREET ADDRESS .
cy-§1-2p CiTY-sT-2P :
e . | {J pelete TmE P ~ [J-Changs . [ Additign
NAME NAME
| SeCtaDoRESs | _ . _ STREET ADDRESS o _ _ -
T Gim-sre CHTY-ST-2p
TILE [ Detete TME O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CIYY-ST-zP
TmE " [ Delets Lt [ Change (3 Addition ‘
NAME NAME .
STREET ADDAESS STREET ADDRESS .
o Gm-st-ae CITY-ST- 7P
1 e 3 et e ClChange O Addlion |
| NAME g NAME o
"SIREET ADAESS STREET ADDRESS ;
cy-s1-2p / Ciry-sT-zp
11. | hergby centify that the informfition su bpliad with thisflling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report is trud and acéurate a i my signature shall have the same lagai effect as it mads under cath; that | am g managing member or maneger of the :
fimited llability company or t i b powarad to execula this repert as raquired by Chapier 608, Florida Statutes, ;
SIGNATURE: &m
BIGNATURE AND ong #




