E EEEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # M98000001094 ecretary of State

) ;m;?-rln;STTOS LLG 04-22-2002 90242 (026 ****50.00

Principal Place of Business Mailing Address
2309 PAULETTE DR. 2303 PAULETTE DR.
HAINES CITY FL 33844 HAINES CITY FL 33844

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 2 .049054 Applied For
0 2 Not Applicabls

i
a

CR2E083 (9/01)

i t i t iti
Zp Country Te Country 5. Certificate of Status Desired O $5'00 A_ddltlonaf .
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = = -—re = S T R i — ———— '__‘ - oay - Name'-"':"_-__-#_;ﬂ-' = - i i — d — o = ——— = [

VARNEY' KATHY Street Address (P.0. Box Number is Not Acceptable)

2309 PAULETTE DR.

HAINES CITY FL 33844

City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS — | 0. '_ ADDITIONS | CHANGES
TME MGRM [ Detete TITLE [ Change [ Addition
NAME BUNNING, PAUL NAME
STREET ADDRESS | G026A LIBBY RD., N.E. STREET ADDRESS
CITY-ST-ZIP OLYMPIA WA 98506 . CITY-ST-21P
TILE MGRM O Delete TIRLE [ Change [ Addition
NAME BUTLER, THOMAS Y ' ‘ NAME
STREET ADDRESS | - 2 RIVERVIEW COURT STREET ADDRESS
CITY-ST-2IP DURHAM NH 03824 CITY-ST-2IP
TIME MGRM ’ T T %™ N e - T .o == - [JChange - [ Addition
NAME VARNEY, KATHY J . NAME
STREETADDRESS | 2309 PAULETTE DR. : STREET ADDRESS
CITY-ST-2P HAINES CITY FL 33844 ] CITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE L7 Delete TITLE ‘ [ Change [ Addition
NAME &7 NAME
STAEET ADDRESS “ ] STREET ADDRESS
CITY-ST-2IP k] CITY-ST-2IP
TITLE _ ] Delete TITLE (3 Change (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heredy 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 repart is true and accurate and that My signature shall have the same legal aeffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: K55 QWVTias RESMIRED. Vv $63 42119

SIGNATURE AND TYPED O PRINJED NAME OF SIGNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




