2001 UNIFORM BUSINESS hspo_a:r (UBR) DT
DOCUMENT # M99000001320 © FILED

1. Entity Name

CARDENAS-TAYLOR, LLC. 01 MAR =9 PH J:1,g
SECRETARY OF

Principal Place of Business Mailing Address™ TALLAHASSEE, F [S_ EARIS A

101 MILAM STREET 101 MILAM STREET

SHREVEPORT LA 71101 SHREVEPORT LA 71101

IR

2. Principal Flacea of Business 3. Mailing Addresb
/025 DE/aw st e Sr—
Suite, Apt. #, etc. Suite, Apt, #, etc™ - DO NOT WRITE IN THIS SPACE
&d’ﬂ ‘ PR - s
City & State ity & State 4. FEI Number Applied For
SHiEer e LA " 2451541 [ romgios
Zip | Country Zip -+~ Couny . " " o 5.00 Additiona
. 7//& é ﬁg/ﬂ’ §. Certificate of Status Des.gred E/;gee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
= = > e . st | _Name_ ) o
CARDENAS, FERNANDO - Street Address (P.O. Box Number is Not Acceptable)
3401 WEST HWY 318 - s
CITRA FL 32113 : o s _
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registereii agent, or beth, in the State of Florida.
SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS-$50.00
Make Check Payable to'Department of State
9. MANAGING MEMBERS / MEMBERS “10. ADDITIONS/CHANGES
TILE MGRM [ pelete TIILE o [ change [ Addition
NAME TAYLOR, MICHELLE M S NAME :
sTReer ADDRESS | 101 MILAM STREET STREET ADDRESS
onv-st-2 | SHREVEPORT LA CITY-5T-2P
TIILE MGRM [ Galete TILE ' [ change [ Addition
NAME TAYLOR, FRANK H- NAME
STREET ADDRESS | 101 MILAM STREET _J] STREET ADDRESS
CITY-ST-2IP SHREVEPORT LA - « jeoiny-sT-2IP '

JME o | MGRM = - - - 1 Delete e LOORE ]g oy ) - )-dogy
NAME CARDENAS, FERNANDO e - : ]n_’alﬂ:ﬁ ﬂg ;E 5 -_qulj“—‘ -
STREET ADDRESS | 3401 WEST HWY 318 . STREET ADDAESS — - sl 00 sekeSSTU0
CITY-ST-2IP CITRA FL CITY-ST-2IP ' oo ot ’ ' :
ITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P el L )
TITLE [ Detete § TRLE . ) - [cChange [ Addition
NAME i . NAME -

STREEF AQDRESS |* . STREET ADDRESS

CITY-ST-ZIP | cmy-s1-zp

TE  ° 3 pelete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IF

11. | hereby certify that the information suppliad 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 liabiiity company or the receivagor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

<

\ oI

SIGNATURE:

Daytime Phonea #

il s/l st

SIGNATURE AND TYPED (3R PRINTED NAME OF SKGNING IIA‘AGING IIEMBEWNAGER, OR AUTHORIZED AREPRESENTATIVE
1.

v} 7

gV 66i1800

.

CR2E083 (11/00)



