FILED

2003 LIMITED LIABILITY COMPANY Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M02000002499

01-24-2003 20250 028 ****50.00

1. Entity Name

FAMILY MANAGEMENT, L.L.C.

Principal Place of Business

4540 HWY. 67 SOUTH
FLORENCE CO 81226

Mailing Address

4540 HWY. 67 SOUTH
FLORENCE CO 81226

IIRARHRRIA

MR

CR2E083 (10/02)

2. Principal Place of Business 3. Mailing Address
712 maiN == 712 E. mAIN
Suite, Apt. #, sfc. Suite, Apt. #, efc. mHECK HERE IF MAKING CHANGES
2 H 2
City & State City & State 4, FEI Number 84-1415195 Appiied For
FLDRENCC CD ‘ FLOR ENCC' O . Not Applicable
ip Country Zip Country " . $5 00 Additional
8 j 22(9 8. ! 22(', 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= R R S R .. c e |eName L L i e PO
CHRISTIAN, GARY |
3100 UNIVERSITY BEVD. S, STE. 101 Street Address (PQ. Box Number is Not Acceptabla)
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entily submits this staternent for 4 wpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatione-ettg .
GNATURE e BESERE POSTIESSl. | o
S Signature. typed'or prinlg-nmmmu agent and title f appiicable (NOTE: Registered Agern signatura 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 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [J Change  [C] Addition
NAME BUGAJSKI, KRZYSZTOF NAME
streeT aooRESs | 712 E. MAIN STREET, #2 STREET ADDRESS
CITY-ST-2IP FLORENCE Co 8[226 CITY-ST-ZIP
miE MGR [ Deete TIME O Change T Addition
NAME BUGAJSKI, ROBERT NAME
sTreeTADORESS | 712 E. MAIN STREET, #2 STREET ADDRESS
CITY-ST-2IP FLORENCE CO 81226 CiTY-57-2IP
TimE MGRM 7 Delete TITLE [ Change [ Addition
NAME: - ~BUGAJSKI, MARIA K - - e R B et R
STREETARDRESS | 712 E. MAIN STREET, #2 STREET ADDRESS
ciry-S1-2Ip FLORENCE CO 81226 CITY-57-2IP
TITLE MGRM 1 Delete TILE [ ¢hange [ Addition
NAME BUGAJSKI, MARILSZ NAME
STREETAODRESS | 712 E. MAIN STREET, #2 STREET ADDRESS
CITy-ST-ZP FLORENCE CO 81226 CITY-ST-2IP
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2iP CITY-8T-21P
TIMLE O betete TILE [ 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr report as required by Chapter 608, Florida Statutes.
: 74Q- 429 4
i }',—_;' = b"{/
SIGNATURE: SIREDkSBERT Busasscl  1-i0-03 &
SIGNATURE AND TYPED ORRRINTEG-NAME-CFSTGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #




