FILED -

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT # M00000002648 Secretary of State

1. Entity Name
e YR * ke e 3k

LITTLE & ASSOCIATES LLC 02-24-2002 90006 024 55.00
Principal Place of Business Mailing Address
5815 WESTPARK DRIVE 5815 WESTPARK DRIVE
CHARLOTTE NG 28217 CHARLOTTE NC 28217 .

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

City & State City & State 4. FEI Number _ Applied For

73 1553366 Not Applicable

. . " —
a0 Country ap Gountry 5. Certificate of Status Desired D, $5.00 Adaitional
Fee Required

6. Nams and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
: e Name* b ’
1C2EOCSOORS$HR':’.:L%N| SSLT\?\IT[?: OAD Sireet Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \*\\9(

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Negistared Agent signature required when reinstating) DATE

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE P 01 oelete Tme Cictange O Addiion | S
NAME KUTTNER, PHILIP A NAME %
STREET ADDRESS | 5815 WESTPARK DRIVE STREET ADORESS @
CITY-ST-2IP CHARLOTTE NC 28217 CITY-ST-ZIP wu
TITLE VP [ oelete TITLE O change [ Addition -‘5
NAME HARRIS, JAMES J NAME

STREETADCRESS | 5815 WESTPARK DRIVE : STREET ADDRESS

CITY-S1-2IP CHARLOTTE Nc 28217 CITY-ST-ZIP

TITLE AP ——. e e Cloeste - - | e . ) i n =+ o=« ..o Change  [] Addtion
NAME MCGARRY, JAMES L NAME

STREETADDRESS | 5815 WESTPARK DRIVE STREET ADDRESS

CITY-ST-2P CHARLOTTE NC 28217 CITY-ST-2IP

TLE VP ‘gneme TITLE [l Ghangs [ Addition
NAME PARRISH, WILLIAM A NAME

STREETADDRESS | 1050 LAKES DRIVE STREET ADDRESS

CITY- 5T-2IP WEST COVINA CA CITY-ST-2IP

TILE vV yDelele TITLE [dchange [ Acdition
e PARRISH, WILLIAM A NAME

STREETADDRESS | 5797 SOUTH LEWIS ST. STREET ADDRESS

cw-sﬂ,zw TULSA OK CITY-ST-2IP

TmE 7 Delete TME ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

AT N e ) r Zlan e E —
SIGNATURE: M@W” ZtA D Ceb 22 2002 Jou}525-6350




