2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000002643

1. Entity Name

1621 VENTURE, LLC

ecretary of

J

Principal Place of Business Mailing Address

@551 BAYMEADOWS ROAD
STE 4
JACKSONVILLE FL 32256

STE 4

9551 BAYMEADOWS ROAD
JACKSONVILLE FL 32256

94541

2, Principal Place of Business 3. Mailing Address

ONE SAN JOSE PLACE

ONE SAN JOSE PLACE

A

i

Suite, Apt. #, etc. Suite, Apt. #, sic.

Apr 25, 2002 8:00 am

State

04-25-2002 90005 040 ****50.00

I

DO NOT WRITE IN THIS SPACE

SUITE 7 SUITE 7
City & State City & State 4, FEI Number Applied For
JACKSONVILLE, FI JACKSONVILLE, FL 59-3632577 Not Applicable
Zip Country Zip Courttry " - $5.00 Additional
32257 USA 32257 USA 5. Caertificate of Status Desired 0 Feo Required
6. Name and Address of Current Registored Agent -7-Name and Address of New Registered Agent
Narne
SMHH’ V. HAWLEY JR. Street Address (P.C. Box Number is Not Accepiable}
ONE SAN JOSE PL. #7
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd o printed name of registered agent and title if applicable. {NOQTE: Ragisterad Agent signature raquired when reinstating} DATE
_ FILE.NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE P O pelete TME %] Change [ Addition
NAME STOKES, E. CHESTER JR. NAME
STREET ADDRESS | 9551 BAYMEADOWS RD, STE 4 sTReeTADDRESS | 4315 PABLO OAKS COURT, SUITE 1
CITY-ST-21P JACKSONVILLE FL 32257 CITY-S1-2IP JACKSONVILLE, ‘FL 32224
TITLE T 1 pelete TITLE [ change [ Addition
NAME SMITH, V. HAWLEY JR. NAME
STREET ADDRESS | ()NE SAN JOSE PL #7 STREET ADDRESS
CITY-8T-2Zif JACKS_ONVH.LE EL 32957 CITY-51-2IP
TITLE i O delete TME T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delate TITLE [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME O pelete TITLE [ change [ Addition
NAME + NAME
STREET ADDRESS X STREET AGDRESS
CiTY-ST-2IP CITY-ST-ZIP
TNLE ] O pelets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-S8T-2IP

1. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3}i), Forida 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y 5/od

Daytime Phone #

CR2E083 (9/01)



