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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # L02000018774

1. Entity Nama

6075 U.S. HWY NO. 1 NORTH, LLC

. Malling Address

1515 RIVERSIDE AVENUE STE. A
JACKSONVILLE FL 32204

Principal Place of Business -

1515 RIVERSIDE AVENUE STE. A
JACKSONVILLE FL 32204

FILED
Feb 12,2003 8:00 am
Secretary of State

01-22-2003 90089 038 ****50.00

1/22

55905974

HIIIII\H!I AREREI ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. = ¢ [} CHECK HERE IF MAKING' CHANGES . . -
City & Stais C&y & Stale 4. FEt Number Applied For
_ 52-2380648 NoAopieabie
Zp Country o Country 8. Cenificale of Status Desired [ gsse-g?qu“lﬁ“"ﬂ
6. Name and Address vf Curront Reglstared Agent - — o cwt'e w3 -~ 7= Name and Address of New Ragistered Agent -
' Name - - ST T -
FRAZIER, W. ROBINSON
1515 RIVERSIDE AVENUE STE. A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Lp Code

e

tha obhga:pons of reg:slered agent .

.|1~.u,\J,

8. The above named entity submits this statement for the purpose e! changlng its reg istered office or regastered agem or both, in tha State of Florida. | am familiar with, ancs accept

SIGNATURE s i et R R . -
R TR mmuwmuwwwmnm + *= - {NQTE: Regh Agant sig X)) T - - o
: ] FILE NOW!!! FEE IS $50.00
j Make Check Payable to Florlda Departmsnt of State
U N, o ) TR I
1 MANAGING MEMBERS MANAGEFIS KRS ADDITIONS  CHANGES 1
Manager ' ) (3 oetete mE' - - [ Change [ Addition g
W. Robinson Frazier ) NAME g
1515 Riverside Ave., Ste. A STREET ALDRESS g
Jacksonville, FL 32204 CRY-ST-2P [
TME 7 Detote TmE [l charge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TTE = e = S T rTE SRar o Momange ] Addition
~ NAME e £ e A T R St
STREET ADDRESS
Cny-ST-2F
v TTLE I change [ Asdition
NAME
STREET ADDRESS .
.
. ) changs [ Acdition
el
; i (] Change [ Addition

£ 1. | hereby cemfy that the mformanon supphed with this iling does Tt qUAITY IGF the akemption stated in Section™ 119.07(3)(7); Florida-Statutas: | tunher certlfy that tha |m'cfmauon
at my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

empowered ro execute this report a5 requued by Chapter 808, Florida Stalutes.

indicated on this repor is frue &hd atcurate an

1-21-03  (904)353-5616

<limited lability company or me race%st
SIGNATURE: L)Sﬂ N
. SIGMATURE

ANDTYPED OR PRINTEQNAME ﬂm'wamw ATIRFRER Ry ERpETAVE

Dt Caytiw Phons #




