2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \_GCOOCOOO 3RS,

1. Entity Name ) FILED
1621 VENTURE III, LIC 01 BUG 24 PH 1:07
— " -reETARY OF STATE
Principel Place of Business Mailing Address SECRE IAR‘T_ OF ST .
TALL ARASSEE, FLORIDA
ONE SAN JOSE PLACE, #7 ONE SAN JOSE PLACE, #7
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3635037 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gase'gg;ﬁMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MABM CORFORATE SERVICES, INC. V. HAWLEY SMITH, IR
ATTN: JCHN D. MILTON, JR. Sireet Address (P.0. Box Number is Not Acceptabla)
ONE INDEPENDENT DRIVE, SULTE 3000
JACKSONVILLE, FL 32202 |___ONE SAN JOSE PLACE, SUITE 7
l City: FL ] Zip Code
JACKSONVITLE 32257
8. The above named enfity submits this statemey 3 3 gisterad office or registered agent, or both, in the State of Florida.

SIGNATURE __| W24V . >S5 R/23/01
o v 4 oot ahd y ‘when reinstaing] i3

SO0 ss02a5——1

03/ 287031 01064 --027

to D

. e,

2 b % ; wEdekTh, 00 S, 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TLE 3 pelete me MEMBER AND PRESIDENT Ochange  XJ Addition
NAME NAME E. CHESTER STOKES, JR.
STREET ADORESS STREETADORESS | 4315 PABLO OAKS CT., STE. 1
Cry-ST-2p Cm-S-2¢F | IACKSONVILIE, FL 32224
TE O vetete T MEMBER AND VICE PRES/SECY? (JChnge R Adilion
et oSS ol V. HAWLEY SMITH, JR.
i CTY-5T-2P ONE SAN JOSE PLACE, STE 7

JACKSONVILLE, FIL 32257

TITLE 7 Delete TMLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
Tne 7 etete i [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
TME [ Detete TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-71P
e . O pelete TIMLE [J Change [ Addition
k NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Cmy-§1-7IP

11. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19,07(3)j). Florida Statutes. | further certify that the information
indicated on this raport 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
to exgcuterthis report as required by Chapter 608, Florida Statutes.

limited ligbility company th]eceiver or
SIGNATURE: M ‘ - 8/23/01 904-268-9990
Duier

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W}nﬁmuasn. MANAGER, OR ABTHBRZED REPRESENTATIVE Dastime Phioce #

CR2E083 (11/00)




