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2003 LIMITED LIABILITY COMPANY,

FILED
May 22,2003 8:00 am
Secretary of State

3

/

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # M97000000784 U

1. Entity Name

: of UL

04-30-2003 90193 030 ****50.00

o3

Frificipal Place of Business Maifing Address " 2 Y
19 SOUTH 2ND STREET 19 SOUTH 2ND STREET 44002083
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 AV MY Y.
2 Principal Place of Business 3. Maiing Address ”“l““ Illllm ||| Illm ““l I““II“““““I“ || I' I“' Im ||||
Suile, Apt. #, etc. Suite, Apt. #, etc. m CHECK HE_HE IF MAKING CHANGES
City & State Clty & State 4. FE! Number —-S58-80800F5— Applied For
DA-049 3(. 2% Not Appiicable
Zip Country Zip Countrv $5.00 acditional
1 _ T 1 . | B Cerificate of Status Desired q_ FosRequred . .. |, .
8. Name and Address of Current Registered Agent 1 Namp and Address of Now Registarad Agent {
Name
W& idE*H“Cﬂvlj @bff éhMC(—a.udeo{ B
SOUTH STREET d |-
FERNANDINA BEACH FL 32034 E=giarer 19 s 2K+
= Fernecdip  Beaih .FL
T TN Ny -
8. The above named entity submits this statement for the purpose of ciinglhg its registered office of reg|s1emd agem o both, in theState of Florida, | am familiar with, and accept
the obligations of reqfamd agent. s m—
SIGNATURE lb&&-\b( Catd I/L?/OS
Signature, Iyed! or peirted rm of regietaced aget nd Ule f appicanie.  f7 N (NOTE: Rugiviwad AQent 3ignanums rqirod when relneiating) TOaTE T
Wk NOWNI FEE IS $50.00
Make Check Payabla to Florlda Department of State
Oue By May 1, 2003
[ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
Tme Delete me M&LM muange [ Acditon | &
g TAYLOR'EANOS, MIRIAM X e Kona d E e
sweerT anoress | 19 STREET smeeraooeess | | o AL '[’r n Street, Swe 207 2
CiTY-8T-2P o FL 32004 CIY-ST-2P Cihariotit 25508 o
TME T Opets e O change [ Addition g
NAME RAME
STREET ADDRESS —_—— STREET ADDRESS . e e =
c'"-ST'aP DT S e—— . e — _ _cl“ s"‘gp—_" %ﬁ:._'._ Ry it L L] L [ ) . -
TME 0 etete TILE |:| Crange [ Addilon
e . : | e e
S STREET ADORESS | T T T T T T T T T T St aooRess. T T
cmy-ST- 2 orry-S1-2P !
me O Deete Tme COlchange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTY- 5177 : cny-SI1-0F
.. IME ::': D DBIEE 11(13 D Changa D Addlllun
NAME _‘: b NAME
STREET ADORESS O STREET ADDRESS
eIy-S1- 17 i urY-$1-2P
TIE . ] Oeer TME O Changs [ Asdition
NAME L ke NAME
STREET AOGRESS - A STREET ADORESS
CIrY. ST- 29 s s CITY-5T-2P
11. | hereby certify that the lnformauon supplled with this filing does not qualify lar the exemption stated in Section 119.07(3)), Florida Stalutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; thal | am & managing membar ar manager of the
limited Imb]lny company or the receivar or trustee empowered to execute ihis report as required by Chapier 608, Florida Statutes.
SIGNATURE: ¢ - 41 ]p3 704 377 1002
mmmnmmmmwmmmm ON AUTHORAZED REPAFSENTATIVE Dats Dutytime Phipne #




