2000 UNIFORM BUSINESS REPORT (UBR) ;XPP‘}RSSEU

POCUMENT # 97000000852 | FILED

1. Entity Name .

1997 MLE, LC. 00 APR 28 KM B 32
SECRETARY OF STATE

Principal Place of Business " Mailing Address TALL AHA 5 FE, FLOR] DA
353 ATLANTIC BLVD.. SUITE 3-A 363 ATLANTIC BLVD.. SUITE 3-A
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5283

2. Principal Place of Business 3. Mailing Address Hlll'l" ||| m" ||||l||“| ||“| ||1|| "“l ||”| ||[|| mll H”I “IH"‘

151 Sawgrass Corners Dr. Same as #2
Suite, Apl. #, etc. ‘ . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
202 : AT\

City & State City & Stale _ 4. FEI Number Applied For

Ponte Vedra Beach 3 FL - .- 65‘0791219 Not Applicable
Zép2 087 Country _Zip Country 5. Certificate of Stalus Desied 4. gg'ggq.ﬁ:ﬂional

6. Name and Address of Current Registered Agent ] 7. Name and A&dress of New Registered Agent
’ : Name
FERBER' PAUL S . Street Address (P.O. Box Number is Not Acceptable)
363 ATLANTIC BLVD., STE. 3
ATLANTIC BEACH FL 32233
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.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicabla (NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. 7 MANAGING MEMBERS { MEMBERS 10. ADDITIONS/CHANGES
TIILE MGR . S R O reigte e [ change [ Acdition
e FERBER, PAUL $ une _
seEr anonest | 363 ATLANTIC BLVD., STE. 3 STREET ADDRESS 151 Sawgrass Corners Drive, # 202
ervstae | ATLANTIC BEACH FL 32233 Y3127 Ponte Vedra Beach, FL 32082
TITLE ] [ petets TITLE Jchange [ Aduition
e . SONON0IZSNaOsS ——0
STREET ADDRERX ) STREET ADDRESS -5/ 12 /00-~11 03 7 —-014
CiTy-s1-21P cry-a1-zIp FWEEFLD T SwwEsTCD 0N
TIRLE [ petete TITLE [ chanps [ Additton
NAME : NAME
S$TREET ADDREES STREET ADDRESS
CITY-8T- 1P CITY- gT-1IP
TITLE [ peleta TITLE [Jechange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81- 1P Y- 2P
TIILE [ petate TIMLE (] change [ Addition
NAME , NAME
STREET ADDRESS ' STREET ADDRESZ
CrYST-TP CITY-ST-2IP
Tne [ peteta TME [Jehange” [ Addition
rmfz NAME
STREET ADDRESS STREET ADDRESS
Y- aT-2IP /] } o1Y-31-2P

indicated on this report is truefand ac

iimited liability company or thg regeiyéyor trusteg£mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATUREIEQRUARI R oo™ Y261

ling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
ate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND Tv¥ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytirne Phone #

49 6520000

CR2E083 (9/99)



