2002 UNIFORM BUSINESS REPORT (UBR) | S

S T E A b W PRl R T e T B

DOCUMENT #  A99000000612 FILED g
1. Entity Name J_::
E TWO HOLDINGS, LTD. 02 MAY -3 AMI0: 05
— . - SECRETARY OF STATE
Principal Place of Business Maiting Address TA .
10441 ALTA ROAD 10441 ALTA ROAD LLAHASSEE. FLORIDA
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
— S— AU DT RAM AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State & 4, FEI Nuﬁbé; 7 Applied For
59‘3570734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'ggq::s:;ﬁmal
~ 778 Name and Address of Cinrrenit Registared Agent ) 7 Name and Address of New Registered"Agent ™= — =
Name
HAKWIAN' BENJAMIN S Street Address {P.O. Box Number is Not Acceptable)
10441 ALTA ROAD
JACKSONWVILLE FL 32226
City FL Zip Code

SIGNATU

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typed or printed narne of registerad agent and title if applicable. DATE
9. Capital Contributions s.‘ 18,800.00 10. Amount of Capital Contributions . #1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ik in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Y GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L93000002088 STREET ADDRESS g
e E HOLDINGS, LLC e
staeeT 400Ress | 10441 ALTA ROAD CITY-5T-71P g
ov-si2e | JACKSONVILLE FL 32226 &
DOCUMENT # °
STREET ADDRESS —
NAME b= T T 1 LUl = S e
STREET ADDRESS CITY-ST. 2P -5/ 22/ 02— 0NE--003
ewse | L , ] D - 7 T © el ST
MNT‘ e —- = = - e T 1
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P |
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-2IF
erry-ST1-2P —
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
. STREET ADDRESS
NAME €2
STREET ADDRESS CITY-ST-ZP
CIW-ST-ziP_\_,; -

14. | hereby certity that the infgy iongupplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report jefrue ang’a te and that my signature shall have the same legal effect as i made under cath; that | am a General Partner of the limited partnership of
the receiver or truste powesc fo exeqdute this report as required by Chapter 620, Florida Statutes

CRBIR - wm e
LR R e N R R - ' e
’Q*-’jb“-ﬂ u\.“f' Jbo ool ’j.‘ EERHE S 1!\\‘; (S v e

/

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ GENERAL PARTNER Date Daytime Phore #




