T | | FILED
. “ May 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
04-16-2002 90068 045 ****50.00
DOCUMENT # | 000001792
1754 SAN MARCO, L.L.C. }
Principal Place of Business Mailing Address N | . 8 5 9 2 0
1625 ATLANTIC BLVD. PO, BOX 551260 ' i
JACKSONVILLE Rt 32277 JACKSONVILLE F1, 32285
e L IR AL
Suite, Apt. #. etc. . Suita, Apt. #, etc. ) Do NOT. WRITE IN THIS SPACE
City & State R City & State 4. FE) Numbhag Applied For
) ) _ ) Not Applicable
e Bt il e COUTY. 5" Certiticate'of Status Désired” -—El"“‘gs gu e B
o ot et . e D e o - e 80 Regul Lo
6. Name and Addml of Ourroni Roglmred Aqont r Name and Addross of New Registered Agent
Name
. %N%%ﬂ?ggﬁl N ’ N Strest Address (P.0O. Box Number is Not Accoptabla)
BUILDING 100
JACKSONVILLE FL 32256 , ‘
. City '. . FL Zip Code

8. Tha above named entl_ty submits this staterment for tha purpose of changing its registered office or registerad agent, or both, in tha State of Florida,

SIGNATURE

“Sigradine, typud Of prinksd s of rapisionsd egent and 1o i 2ppicable. TNGTE: Regsiored Agent sigreturs equirsd whan reinatstng) DATE
' FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
. Dus By May 1, 2002
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS] CHANGES _
me MGRM R Delete TRE N\Q)'V\bex 0 cmmeWIm g
v TURNER, HENRY , WaE U e, é(r\ e
STREETADORESS | 1625 ATLANTIC BLVD. - . STAEET ADDRESS IUZ.5 A.x, d
Grv-skaP | JACKSONVILLE FL 32207 st | OO SOMWV \\eJ L 37200
e , - [1 et e Mapaner I crage [ Addition | &
NAME NAWE Tuvnev, Heny
STREET ADDRESS . X SREETADDRESS | [ b 3G R TLALTC BLVO.
Ciry-s7-ap oSt | Fockgonyi t\e L 3 -BGLD 1
nne - o ' - T o T O TME - - - Clchange [ Addition
RAME . : . NAME .
STREET ADDRESS i STREET ADDRESS
CINY-ST-21P : CTY-§7-2Ip
TITLE . O pelete TmE [JCrange [ Adition
HAME NAME
STREET ADDRESS ' STREET ADORESS
tY-S1-2P CITY-ST-2P
e _ O Delete me ' : Clchangs  [J Addiion
NAME HAME
STREET ADDRESS $TREET ADDRESS
CIY-§1-2P : . CITY-ST-2P _
e : [ Delets ] e _ . [Odchmge  [Jaddition
| NAME . NAME
STREET ADDRESS STREET ADURESS _ :
CATY-S1- 2P ’ CITY-ST-2 : {

11, I haraby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | furthar certify that the Information
indicated on this roport 13 true and accurate and that my signature shall have the same legal effect as ¥ made under osth: that ! am a managing member or manager of tha
* Iimited lability company or ihe racaivar of trustee empowersd to exacute this report as required by Chapter 808, Florida Statutes. .
. i . .

P LR N
: moar =

. SRS R N IR _
T e ot ges
_ 2> .




