J

2003 LIMITED LIABILITY COMPANY

DOCUMENT # M01000002602

1. Entity Name

BLANTON & MOORE LLC

UNIFORM BUSINESS REPORT (UBR)

Mailing Address

HIGHWAY 21. P.O. BOX 70
BARIUM SPRINGS NC 28010

Principal Place of Business

694 N MAIN ST
TROUTMAN NC 26166

3. Mailing Address
Po Bex70

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc,

FILED

Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90042 010 ****55.00

T o W Bk

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FerNumber  §G-2200069 Applied For
3ariiam S prin F3 N Not Applicable
“ Goumy Zﬁl? ®dic CtoAun;[yA 5. Cartificate of Status Desired R‘ gase'ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—=——G“T'CORPORATION-SYSTEM- ~= —~ - T e - e
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

the obligations of registered agent.

SIGNATURE .

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

Signature, typed or printed name of registersa agent and title if applicable,

(NOTE: Registared Agenl signature required when rainstating)

DATE

FILE NOW!I!I FEE IS §50.00
Make Check Payable-to.Florida.Department:of State C e - -

Due By September 24, 2003

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

M P O celete TIMLE I change ] Addition

NAME SANSOM, RICHARD E JR NAME

sTREET anoress | PO BOX 70 STREET ADDRESS

omv-st-2p | BARIUM SPRINGS NC 28010 CITY-ST-2P

TITLE ] Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CIy-§1-2p

TITLE {1 Detete TRLE 1 Change [ Addition
— NAME e NAME e e = — e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TILE 7 Detete TITLE Ochange 3 Addition

NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2P CITY-5T-2F

TITLE O Delete TILE [J Chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

THLE O Dbelete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hersby certify that the information: suppned with this filing does not guaiify 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 it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %“\”WE@&%%B//H

P-5-0F 70Y.Sz% S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Diaytime Phone # 4 pc.of / y

§

CR2E083 (4/03)



