FILED

LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # M00000002185 03-22-2004 90420 035 ****50.00

1. Entity Name

ORISTO OF FLORIDA LLC

DO NOT WRITE IN THIS SPACE 20025867

2. Principal Place of Business 3. Mailiﬁg Ad.a.res.s

123 N COURT STREET P O DRAWER 359

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

City & Stat City & Stat ; . mber j r
FAYETTEVILLE WV FAYETTEVILLE WV e 105792 e homioae
25840, FAVETTE _ 5840 FAVETTE | & ComicatoorSusesiod [ 3300 hadore

7. Name and Address of Current Registered Agent

Neme: ¢ T CORPORATION SYSTEM

DO NOT WRITE

g SO0 BLRE FSCHRD Rono

INTHIS SPACE

[ e pLANTATION FL | 3%,

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agehl. or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped ar printed name of ragistefactagmlamﬁtlii‘f‘a ligal DATE
9. T NANAGING MEMBERS / ]L
TITLE MGRM THE
HAME FAIREY, ROBERT D HAME
STREET ADDRESS 2 245 TECHN I CAL PA STREET ADDRESS
CITY-§7-2IP N CHARLESTON SC E%Hég CITY-ST-2P _
TILE MGRM me |
NAME GRIFFITH, JOHN D [CLSRAEH I
SHEETAORESS | 22465 TECHNICAL PARKWAY SIRETADORESS
orst2P | N CHARLESTON SC 29406 ' oS
TITLE MGRM T B 3
:::EETADDRESS %EgDEbhﬂgggAﬁk%%oﬂAL ':::zgfmonass o '
CITY-ST-2P KIAWAH ISLAND SC 29455 CHTY-51-20P - DO NOT WRITE
TITLE MGRM THLE !
NAME RICHARDSON JR TERRY E NAME ' : 'N THIS SPACE
STREET ADDRESS 2245 TECHNI CAL PARKWAY STREET ADDRESS .
CITY-ST-2IP N CHARLESTON SC 29406 Comy-sT-ap |
TITLE ) I {1 (VSRR 3
NAME ' NAME
STREET ADBRESS " STREET ADDRESS |
GITY-ST-71P L CITY-ST-ZP: . 4o
TImLE e '
NAME L NamE -l
STREET ADCAESS " STREET ADDRESS: 1'% -
CITy-ST-29 OTY-STZp ]

11. 1 hereby cerlify that the information supplied with this filing does not qualify 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 companzr:e recz‘rver or tr:ltee empowered to execute this regort as required by Chapter 608, Florida Statutes,

SIGNATURE: CHARLES H WENDELL .  3+/2 oY 843-991-0396

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0B3B (12/02)



