2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002234

1. Entity Name

ELROD & COMPANY, LLC

V4

Principal Place of Business

1509 SARAH COURT
MURFREESBORO TN 37129

Maiting Address

1509 SARAH COURT
MURFREESBORO TN 37129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90077 027 ****55.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62‘1859972 / Not Applicable
" ; n —
Zip Country Zip Country 5. Certificate of Status Desired E{ $5.00 Additionat
g Fes Required
. _ 6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent__
Narne

LEXIS DOCUMENT SERVICES INC.
3953 W.W. KELLEY ROAD
TALLAHASSEE FL 32311

Street Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

B, The above named entit

—
s

purpose of changing its ré"gistered.of_fice or registerad agent, or both, in the State of Florida.

4 [24fo2_

SIGNATURE
Signature? typed or printed name of registered agent andMille if epplicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ]
TNLE MGR O pelete TMLE O Change [ Addition | 5
NAME GLASCOCK, RICHARD F 1l NAME e |
STREET ADDRESS | 1509 SARAH COURT STREET ADDRESS 2
oiTy-ST-2P MURFREESBORO TN 37129 OIFy-5T-21P gg‘ :
TILE 1 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L TIILE O Gelete - e - . O change  .[] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-207
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O elete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 frue 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 to ex

ute this reporl as required by Chapter 608, Florida Statutes.

254 IED Yalr  (uwosis
MA uEﬁ'EW. GER, OR AUTHORIZED REPRESENTATIVE J Dalsl D'ayllme Phone #

SIGNATURE:

SIGNATURE AND TYP!

§




