s

2003 LIMITED LIABILITY COMPANY

'UNIFORM BUSINESS REPORT (uam 2 ecretary of State

Apr 11,2003 8:00 am

DOCUMENT # 02-17-2003 90003 027 ****50.00
DOCUMENT # Mg9000001996
JK HARRIS & COMPANY e
Principal Place of Business Mailing Addrass )
4995 LACROSS ROAD 4995 LACROSS ROAD
SUITE 1115 SUITE 1115
N. CHARLESTON SC 20408 N, CHARLESTON SC 20406
e e — (WU IIIHIIIIIHIIIIHIIHIII
Suite, Apt. #, etc. Suite, Apl. 4, sto. ,@ GHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FE| Number 57-1{51 173 Appligd For
: Not Applicable
Zip Country Zip Country B. Cenficate ol Status Dasired O gggmf""”
8. NamonndAddreuoiCummRogiate geut . o _ _. T.:Name and Address of New Reglstered Agent —~——~ ~— ~ |~
Name e
W T JEFF TEARAGE :
1300 EXECUTIVE CENTER DR. Siraet Address (P.O. Box Numbar ig Not Acceptable)
KOGERAMA BLDG #212 :
TALLAHASSEE FL 32301 _ .
. City . FL Zip Code

8. Tho above named entity subrits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida, | am familiar with, and gccapt
the ¢bligations of regisiered agent.

11, | hereby cartify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my sighature shall have the sama legal effact as if made under oath; that ) am a managing member or menager of the
limited liability company or the receiver ¢ trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE:
BIONATURE

SIGNATURE JEFF FARACE - TAX CONSULTANT 3-03
Sigrature, typad or prntsd name of iegistered agent and Lts |t appicable. (NOQTE: Registarsd Agen: mgnaturs jequinag when reinsiating) DATE
FILE NOW!I! FEE IS $50.00 ¥
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} "~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES =
me O pelete me _ Ochmg ] Addition % 4
NAME HARRIS JOHN K * NAME : ) z
STReET ADORESS | 4995 LACROSS ROAD STE 1115 STREET ADORESS 2
oSt | CHARIESTON SC 29406 an-§1-27 i
e MGRM D petete Tng . Ocharge O addtion | &
NAME HARRIS, CHARLES R HAME :
STREET ADTRESS | 40965 LACROSS ROAD STE 1115 . STREET ADDRESS
CITY-S51-2P CHAHLESTON sc mr CITY-ST-2IP
e | J pelete 101 3 . Cicrange 3 Addition
. HAME - . . - - MAME —- - |- == = fe - . P . — +..
SWETTADDRESS | ; STREET ADDRESS
CITY-S7-2IP ‘ CITY-ST-2P .
WIE T Detete TME [Jchange (O Adaition
STREET ADDRESS . : STREET ADDRESS
CTY-sT-7P orY-§1-2° ) -
TE . 0 petete TmE CIChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-§T-2P
e 3 pelets e O Change [ aadition .
HAME NAME .
STAEET ADORESS . : STREET ADDRESS
CTY-ST-TP I CY-ST-0F



