' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # M02000001353 Secretary of State

1. Entity Name 01-24-2003 90257 010 ****50.00

PASCO ASSOCIATES, LLC
Principal Place of Business ‘ Mailing Address
— - e
601 WEST MORGAN 601 WEST MORGAN
JACKSONVILLE 1L 62650 JACKSONVILLE 1L 62650

xRN

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State

l . umber Applied For
w i mS FL ' MM&)HMS FL & P NOT APPUCABLE Nz?AppIicabIe

\ Zil‘&o%q Bl d% ' Bhlzl[ip’é“qh_” - antryﬂ * ¢~ S5 Catificate of Status Desied™ © {17 $5.00 Additional

Fes Raquired

6. Name and Address of Current Registered Agent . 7 Name and Address of New Rﬁg!_s}ered Agent
CORPORATION SERVICE COMPANY =
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Tarpou Springs FL | £02%

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

the obligations of reglslered age|
Michael & H. \-)4-02
A

] [e] NATURE
Signature, Typed Grprinted name of reglsteradfgem ahd titie if applicabla (NOTE: Registared Agent signatire required when reinslating |

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM [J Delete TITLE O change ] Addition
NAME HILL, DAVID NAME

STREET ADDRESS | 601 WEST MORGAN STREET ADDRESS

on-si-2p | JACKSONVILLE IL 62650 arr-st-2°

TITLE 7 Delete TIME f Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L B L e g e e N VS T S T

TITLE [ Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

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

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1- 2P CITY-ST-21p

TILE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [J pelete TITLE : [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-20P

11. | hereby certity that the information supplied with this filing does not quality 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 company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

/ ﬂmrbﬂ‘t/w{ /—/1 /
SIGNATURE: l’FﬁE@U I g o100 727945070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR -lUTHORlZED REFRE}’:I‘IATNE/ Data Daytime Phene #

CRZE083 (10/02)



