2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90157 042 ****50.00

wissry gl

DOCUMENT # M98000000328 e

Mailing Address

THE KINGSLEY PLACE
10 UNIVERSITY DR APT 212
SHREVEPORT LA 71105

Principal Place of Business

6222 KATHY LANE
SHREVEPORT LA 71105

2. Principal Place of Business

ARARRIU ORI

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

a CHECK HERE IF MAKING CHANGES

Applied For

R

o
- =

TGy ESEe T e I E SRl e AT FELNumer - 70-1400743 i
Not Applicable
Zi i Count iti
P Country Zip auniry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BUSH, LAWRENCE P _
150 N.E. EGLIN PARKWAY - Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named enlity 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 o :
Signature, typed or printed nama of registered agent and title if appliceble. {NOTE; Reg\s!ered Agent signalurs reguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Floritfa Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE [ Change [ Addition g
NAME COLQUITT, ETHEL K NAME =N
STREET ADDRESS | @222 KATHY LANE STREET ADDRESS ) i
CITY-ST-2IP SHREVEPORT LA 71105 CITY-ST-2IP & ‘
[+
TTLE [ petete TITLE [ Change [ Addition g |
NAME NAME
STREET ADDRESS e e ) ) STREET ADDRESS
CITY-ST-2P - T T R B i e
TNLE [ calete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-21P CiTY-ST-ZIP
TITLE [ belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP ) CITY-ST-2IP ~ ‘
11. I 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 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
limited liability companyﬁr the riceiver or truﬁl.ee empowered to execute this report as required by Chapter 608, Florida Statutes.
thel K. Colgquitt .
SIGNATURE: tUIRED L 003 13ty San-009%
SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




