——
S ST

2003 LIMITED LIABILITY CGMF&ENY

DOCUMENT # M02000002208

UNIFORM BUSINESS REPORT (UBR)

WEST MONROE LA 71232 WEST MONROE LA 1232

1. Entlity Name' F

ROOM 3, L.L.C.

Principal Place of Business Mailing Address

400 CONSTITUTION BLVD. 401 CONSTITUTION BLVD.

3. Maillng Address

—

2. Principal Place of Busmess

r— [es

FILED h
Feb 13, 2003 8:00 am
Secretary of State

01-13-2003 90576 002 ****50.00

55006457

[N

A

VIR

Suite, Apt. #, e1c. Suite, Apt. #, elc. [0 CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Ni r - Applied For
I’J-F - ’ z 2 3520 Not Applicable
i Country Zp Country 5. Cortificate of Status Desired [} g ggq Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BRANDON; GARY - L* — e e — - ekl
8724 ANCHORAGE DRIVE Streat Address (PO, Box Number is Not Acceplable}
DESTIN FL 32541
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accepl

Shonature, typed o prinied name of regisiersd agent and ke I applicabls. {NOTE: Regi Apont sigr required whan ) DATE
FILE NOW!!! FEE IS $50.00
Maks Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .

TME MGRM O Detete me O Changs [ Aadition | &

NAME WEAVER, DEWEY F JR. NAME g

STREETADDRESS | 401 CONSTITUTION BLVD. STREET ADDRESS g

ciy-$1-2p WEST MONROE LA 71292 GrY-ST-20 e}

e MGRM - - [ Celore me . Ol Change [ Addition %

"NAME BRANDON, GARY L NAVE

swReer poress | §724 ANCHORAGE DRIVE " STREET ADDRESS

Ciry-ST-2p DEST'N FL mt ciry-si-ap

TRE [ pelete TmE [ Change ] Addition

NAME NAME 1 I
~STREETADDRESS | —— = —— T -~ == N SREET ADORESS

CITY-5T-2P CITY-SF-2P

e [ Detete e [ change [ Addition

NAME ‘NAME

STREET ADURESS STREET ADDRESS

Y -S7-2IP CITY-ST-2P

TE [ oetets ﬂ e O change [ Actition

NAME MAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

e , , [ peete RE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P cry-s1- 2k

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
ingkcated on this report Is true and accurate and thal my signature shall have the same legal eflect as It made under cath; that | am a managing member or manager of the
me empowerad lo axecute this report as required by Chapter 608, Florida Statutes.

limited liability company or thgJe

_-J".A':lr

SAT%a270ul

IRED

l;LOaZOOE 318-375.5%1

SIGNATURE: _

mmp@ﬁu:wmuﬁmmn OR AUTHORIZED REPRESENTATIVE

Daytirra Phone #




