2001 UNIFORM BUSINESS REPORT (UBR)

450200

11. | hereby certify that the informatfo supplled with this flllng does pef Gualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. ! further certify that the information

indicated cn this report is true § fi tl '} sig re shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefréceiver dstpe/id ard Gport as requi d by Chapter 608, Florida Statutes. . [
WIVIPNE (DR Lo S ‘5/13/01 502 S45- 24l
L[ ey C AR, 0943
SIGNATURE: _< /¥ ¢ . S Al s toplen 2 /20/p1 8509836751

) » JU
DOCUMENT #  M98000001254 . -
1. Entity Name - . B
M3l
Principal Place of Business Mailing Address 0 ‘ HAR l 5 P‘
4505 MATTINGLY CT.. SUITE A 4505 MATTINGLY CT.. SUITE A o E i R OF S Ak
BUCKNER KY 40010 BUCKNER KY 40010 i 'L RHASSEE, L OiRiDA
S U A
352 (Mo :ﬁa‘u Roeol | ZSTa. Math na v Ed.
Suita, f\pt #, ete, . Suite, ﬁ}pt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Y ! 4
City & S1a ty & State < 4. FEI Number Applied For
Bu Q/ LA ‘€’ , K\L -é n =18 ) \/ 61-1320489 Not Applicabla
Zip -Countrymeri—le ——.| ~Zip . wsSoUnt —ermrmann o |~ B Cartificate o $5.00 additional .. |
- ’—‘*OO v O VS a) i l OT:J—GW Cr ﬂ' 87 Centificate’of Statds Desired.  ~ [7.— % Required onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. MNamag "
SHAW, ANN K Chns Rasy
! Street Address (P.O. Box Number is nbt Acceptabla)
924 COLLEGE BLVD., N.
LYNN HAVEN FL 32444 5335 Windham Road
City . Zip Code
o FL | 43¢0
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE W Chv stop P KA 3/{2 /0 !
ped or printed nama of n }g\?/;pe’agent and title if applicable. # (NOTE: Registered Agent signatura required whan reinstating) DAIE
£/ .
it e n : iz ILE - NOWI=FEE:IS-$50.00 ==+ e -
- Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS I 10. ADDITIONS/ CHANGES . -
TImE MGRM [ Delete TILE mﬂm K [Change [ Addition 8
NAME MCKIM, KEVIN NAME . Y a it [ vi ™ - *_e E
stheeT aooRess | 4505 MATTINGLY CT., SUITE A .o [ eErAnEsT BSI 9~ AR eol . Scaibe ¢ 2
CITY-ST-7P BUCKNER KY 40010 } Co CiTY-ST-2IP EU. ney KL 4 LLCO|O &
TILE . [ Delete TITLE I Change [ Addition® %
NAME - e i
STHEET ADORESS | o « || smeer anoress |
Y- STIRR - R R R T e B e i A DT o (1Y - §T2 2P AT . - ok " - e
TME [T peets” -~ | Tme O Change D Addition b
e e 400ND229 1 724 —— 7
STREET ADDRESS ~ || STREETADERESS 372201 --01003--007 i
CITY-81-21p _ CITY-5T-2P sadnds0, 00 -weewst0.00 | -
TILE 3 Delete g e [JChange [ Addition
NAME NAME
STREET ADDRESS | ™ : STREET ADDRESS
CITY-ST-2IP - ) CITY-ST-2IP
TITLE 3 ’ [ Delete THTLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Delete TITLE O Change  [] Additien
NAME NAME
STAEET ADDRESS : STREET ADDRESS . \/
GITY-§T-2IP CITY-57-2IP

St

SIGNATURE AN /wf/né yﬁﬁtn NAME OF SIGNING muﬁam{ MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date 7 Daytima Phons #




