FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am 2
DOCUMENT # M99000001893 Secretary of State

1. ztg;zn':s OF FLORIDA. LLC 02-24-2002 90006 023 **%*50.00

Principal Place of Business Mailing Address
44 TERRA GOTTA WAY 44 TERRA COTTA WAY
DESTIN FL 32541 DESTIN FL 32541

HG Fice St B0 Franon SF AR
i it o W/eﬂ: DO NOT WRITE IN THIS SPACE

5 . umber lied For
Tu ‘a‘ksc,n AT aCKson |, mi bR 383404915

L‘FOl 20 5 \/l{ [g ' aol ’2_'09_) Cbttn/lzg P( 5. Certificate of Status Desired 0O gese ggq :l:j:ét'onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
___BELL, GRACE . peo\r SC‘CW?\E,‘_;\é I _
- e T " SIrget"Address (P.0”Bbx Number is Not AcTeftable) ’
44 TERRA COTTA WAY
DESTIN FL 32541 '
[ T=ndianm %C\u\ sae Drnives
City - . le Coda
D e s n FL 54|
8. The above named entity s i ' t for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE Scert Clemons  Oworar [-26- o
Signatura, typed or printed name of registered agent and title if applicable (NOTE; Registered Agent signatyre faquirad when feinstating) DATE

FILE NOWU! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR ] Delete TITLE . Ochange [ Addiion | S
NAME CLEMONS, SCOTT.E NAME g_
STREET ADDRESS | 78791 NORTH SHORE DRIVE STREET ADDRESS @
CITY-ST-2IP CLARKLAKE MI 49234 CITY-§T-2IP g .
TITLE [ Dalste TITLE [ change  [J Addition S
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F

TITLE . {1 Detete e 1l N . [Ochange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE {7 petete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MLE & O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5v-21p CITY-51-2P

11. | hereby cenify 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 thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lizbifity company or the receiver or trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: SICRSPERE REQOIRED _ Seofl (lemons  [-29-07 5171181841k

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




