2001 UNIFORM BUSINESS REPORT (UBR)

4v 2492000

CR2E083 (11/00)

1, Entity Name ' ‘ FILED
CAROLINA CLASSIC OF NORTHEAST FLORIDA, LLC f.] | APR-L AM T: 56
Principal Place of Business Mailing Address TE[EEE E&ASF%F {'[:J FFEBAR.{SA
4438 HERSCHEL ST. 4438 HERSCHEL ST.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210°
2. Principal Place of Business 3. Mailing Address m Ilm llm I"" Ilm H"I "l" ||“| |‘||. ml |||!
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITEIIN THIS SPACE
City & State City & State 4, FE|Number Applied For
Z 5 80 ‘8’20"" Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired E(' ?ese ggqlﬂ?e‘ém"al
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Tt = |~ Name- = il —
MGeewm .
OLSEN' ERIK J Straet b&{e*}ﬁlo Box Number is Not Acceptable)
4438 HERSCHEL ST. ‘ _
JACKSONVILLE FL 32210
City ' F L Zip Code
8. The above nam for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f N .
- SIGNATURE ""l"f ho 7 .
Slgnaturs or ;}ﬁtad nal o?r—?ﬁl'smred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) ) DATE
FILE NOW!! FEE i@?
. Make Check Payable to Depa of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
Tine Orone~ MC2M [ Delete ) ome [ change [ Addition
NAME EveD- Olse Bt NAME .
STREET ADDRESS “ooz Melx *‘* > STAEET ADGRESS
GITY-ST-2IP T ot o s Fy 32203 CITY-ST-ZIP _
TELE : 7 Delete TITLE [ change [ Addition
e e FOO0D399461 3——3
STREET ADDRESS STREET ADDRESS ~04412 fﬂl_mgln?s_ugﬁg
eiry-ST-2P tmy-ST-2P sk 0 00 skdskts, (1)
= TFLE e o e e e o s N r:lﬂe'?‘? - e [ Change [ Addition
NAME ' ' R I R — - - : .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP '
TITLE [ pelete TLE ’ ‘ O cChange [ Additior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2ZIF
TITLE It 1 Delete TITLE [ Change [ Addition
NAME = NAME - -
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P n CITY-S1-20P _ _
TTLE 1 Delete TITLE : ' O Change (] Addition
NAME . NAME )
STREET ADDAESS ' ‘ , _ STREET ADORESS
CITY-ST-2IP ; ST CITY-ST-7P '

11. | hereby cert;fy 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 reportiis 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, reliyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

@ MG EWM

SN o BRI O EY JOIA O - 387~

SIGNATURE: Lo AL \\—‘?:““z" = , QM- 357-611Y
"SIGNATURE AND wpsnh{nsu‘rsn ’AII.E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Phone #

o ——



