FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am

1. Entity Name 04-01-2003 90030 044 ****50.00
1762 SAN MARCO, L.L.C.
Principai Place of Business Mailing Address
1625 ATLANTIC BLVD. P.0. BOX 551260
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 26-5882833 Applied For
Naot Applicable
i N iR o m— - H — C . I . R o - - — i - .
7P e ——- .Countryz=- e 2P | UMY s e g b iSO StANUE Debid™ [ —$5.00 ‘Additional-  —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Address (F.C. Box Number is Nol Acceptabie)
BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIill FEE IS $50.00 ,
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 Detete THLE [ Change  [_] Addition
NAME TURNER, HENRY NAME
streeT anDRess | 1625 ATLANTIC BLVD. STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32207 , CirY-S1-2P
TTLE MGRM [ etete TIE Clchange [ Addition
HAME TURNER, SUN ANN NAME
stReeT anpaess | 1625 ATLANTIC BLVD e e e = .. |} STREETACORESS | ; -
CiTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciy-ST-2IP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
THLE [ Delete TILE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-§1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true ang 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 808, Florida Statutes.
ool urﬁ%‘” TRE
i ; ’ 1S i
SIGNATURE: __ SISEZEILIDE A TIRED 2 s Gosr P9P-dpes
SIGNATURE AND TYPED OR PHINTWGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats ‘Day‘irrve Phone #
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