FILED

Apr 22,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecret,ary of State

DOCU MENT # L020000 1 4407 04-22-2004 90359 024 ****50.00
1. Entity Name
THE WESTSIDE FIVE, LLC
Principal Place of Business Mailing Address 2 4 “b 1 b q q
€215 WILSON BOULEVARD PO BOX 441149
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32222-0012
Suite, Apt. #, stc. Suite, Apt, #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
03-0462029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, WILLIAM M
6215 WILSON BOULEVARD Streat Address (P.O. Box Number is Not Acceptablae)
JACKSONVILLE, FL 32210
City FL TZip Cotle
8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registered Agent signature raquirad whan reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . [ Delete TILE [J Change  [J Addition
NAME JAMES, H. R, SR, Yy, NAME
STREET ADDRESS | 6215 WILSON BLVD. " STREET ADGRESS
CITY-ST-21P JACKSONVILLE, FL. 32210 e CITY-57- 2P
THLE MGR 7 Deleta TITLE O Change [T Aadition
NAME JAMES, KELLY M NAME
STREET ADDRESS i 6215 WILSON BLVD. STREET ADDRESS
Iy -S7-2IP JACKSONVILLE, FL 32210 CITY-S§7-21p
e MGR Xgarele TITLE Clchange  [J Additien
NAME DEMAY, BARRY NAME
STREET ADDRESS | 6215 WILSCON BLVD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TTLE MGR O etete TITLE [ change [ Additien
NAME JAMES, CHARLES B NAME
STREET ADDRESS | 6215 WILSON BLVD. STHEET ADDRESS
CITY-57-7P JACKSONVILLE, FL 32210 CITY-5T-2IP
TILE MGR O celete TITLE [ Change [ Addition
NAME BRANNEN, WILLIAM M NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADDRESS
Ciry-ST-21P JACKSONVILLE, FL 32210 CITY-ST-2P
TITLE [ Delate TMLE [ change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S35Z
SIGNATURE AND T'I'PED OR{FRINTED lﬂi OF SIGNING IIANAGING ME| }EH MAMAGER, O AUTHORIZAD' REPRESENTATIVE Data Daytime Phone #

W /4'1 ﬂf-ﬁ?V/VW



