2003 LIMITED LIABILITY COMPANY FILED

- UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am

DOCUMENT # M02000001833 cretary of State
1. E’,}*ﬁﬁ“ﬁ.’rﬂ\? SPECIALISTS LLC 09-02-2003 90122 041 ****50.00
TRt s R the m
ROCKVALE TN 37153 ROCKVALE TN 37153
2. Principal Place of Business 3. Mailing Address ”ll"l“ ”I II“l“lh“M ||H| ||||I Ill“ mll ”||| 'II" mll "“ |||\
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §2-1855161 Applied For
Not Applicable
Zip Country Zip Couniry 6. Certificate of Status Ossired [ ?fs-ggq Addional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
. e e - e e s -~ |""Name~" - e )
‘CAREY, DOUGLASS B
29250 DORRALL #5309 . Street Address {P.O. Box Numbegr is Not Acgeptable)
_ CLEARWATER FL 34621
City FL Zip Code

8.+ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE _
e . Signature, typed or printad narme of registered agent and tite if applicable. {NOTE: Registared Agant sinnﬂm&‘ré?’wﬁ'%insiaﬁnm ) DATE E
i
$0.00 FILE NOW!! FEE 1S $50.00
" Make Check Payable to Floarida D of State
B Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS .Y 10. ADDITIONS /CHANGES
TILE O pelete TITLE Ol change [ Addition
NAME CAREY, KEITH NAME
srReeT anpmess | 10564 DITCH LANE STREET ADDRESS
CITY-5T-21F ROCKVALE TN 37153 CITY-ST-2IP
TIE [ Delete THLE [ Change [ Addition
NAME THURMAN, RICK ' HAME
steet Anoness | 1818 CHESTER CT _ STREET ADDRESS
CITY-5T-21p MURFREESBORO TN 37128 - oITY-$7-21P
TITLE A C e e e e meme o Obeletee . RWEL L. L i - ame.. - - ww []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITy-ST-2f
ILE {7 Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-$T-ZIP
TITLE [ Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST1-2IP )
THTLE O Dealeta TITLE [J Change  [7J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
OITY-ST-2IP CITY-57- 2

11. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j}, Florida Statutes. | further certity 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
iimited! liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\& MT@E REGEMRZD

SIGNATURE ‘NDTVPED oR PRINTED NAME OF SKiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

+72E200

CR2E083 (4/03)



