2003 LIMITED LIABILITY COMPANY May 0;: I%O%? 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # M02000001992 ' 05-02-2003 92‘5275 030 **#%50.00

1. Entity Name

SERIOUSLY, LLC

Principal Place of Business Mailing Address

220 VAN BUREN ST. 220 VAN BUREN ST.
BENTON Wi 53803 BENTON W1 53803
Suite, Apt. #,efc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 04'367191 4 Applied For
Not Applicable

“p " Counry e 7 | Country - o 5. Certificale of Status Desired 'I___l gg;ggq—lﬁ?jgﬁ"_nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and fitle if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS { CHANGES
TME MGRM [ Detete TTLE [ Change [} Addition
NAME WHITE, TIMOTHY NAME
STREETADDRESS | 220 VAN BUREN ST. STREET ADDRESS
CITY-ST-2IP BENTON Wi 53803 Cry-S1-2IP
TITLE MGRM O pelete TTLE [J Change [ Addition
N DROESSLER, JEFFREY 4 M
STREETADURESS | 220 VAN BUREN ST. STREET ADDRESS
~CTY-ST-ZP =1 = RENTON WI'53803 =" -Liy-81-2 —— froror—m ——— - — —— - -
TITLE MGRM 3 oetete TTLE [ Change [ Addition
NAME MALONE, STEVEN P NAME
STREETADZRESS | 920 VAN BUREN ST. STREET ADDRESS
CITY=5T-2IP BENTON Wl 53803 CITY-ST-2iF
T . O elete TTLE Ol Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Defete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 Detete TITLE [ Change [ 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 gualify for the exemption stated in Section 119,07{3Yi), Florida Statutes. | further cenify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

TUES BECPREER, ol-1k-03

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Dayiime Phone #

SIGNATURE:

SIGNATURE A

0077807

CR2E083 (10/02)



