2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001187
1. Entity Name ’
BLACKBURN & COMPANY, L.C. FILED
00 JAN 1L P &: g
Principal Place of Business Mailing Address -
6620 SOUTHPOINT DRIVE, SOUTH. SUITE 200 6620 SQUTHPOINT DRIVE. SGUTH. SUITE 200 TE EE EEL%RSEEOFF STAYE
SOUTHPOINT BUILDING SOUTHPOINT BUILDING Lk, FLORIDA
JACKSONVILLE FL 32216 JACKSONVILLE FL 322160940
T — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number 59-3519390 l[ ![zzrgtedFor -,
Zip\ Country ) 7P Country 5. Certificate of Status Desired O gei'gg; Lﬁi‘g“c’“‘a'
~ 6: ‘Nafne and Address of Currém Registered A;;ent ~ " 7. Name and Address of New Reg'is_lered Agent -
Name
BLACKBURN, DENNIS L - Street Address (P.0O. Box Number is Not Acceptable}
6620 SOUTHPQINT DRIVE, SOUTH, SUITE 200
SOUTHPOINT BLILDING .
JACKSONVILLE FL 32216 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, typed or printed name of ragistered agent and tithe f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ; MANAGING MEMBERS / MEMBERS 0. ADDITIONS/CHANGES
TITLE MGRM [J peteta TITLE [ changs [ Additton
NAME BLACKBURN, DENNIS L NAME
smeev avoness | 6620 SOUTHPOINT DRIVE, SOUTH, SUITE 200 STREET ADDBER - -
e | JACKSONVILLE FL 32218 S BDDGDE }?1 }g'{? -—é%%f_ff_ P <
e Oows  f FRRRRSD, 00 RG] B
STREET ADDRESS ‘ STREET ADDBESS
Y- 81- 2P ‘ COTY- 8T- 217
CTME . e | - - e e SO pesew . foume R i o -, [ tvange [ Additicn
NAME RAME
STREET ADDRESE | STREET ADDRESS
CITY-$1-21p CITY-£7-7IP ) n / _
TITLE [ petete i ) change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- 85- 2P CITY-87-21P
TILE ¢ [ petets TITLE ) Changs  [] Addition
NAME NAME :
BTREL* ADDBESS,,| . STREET ADDRERS
CITY- 3T-TF e cITY- ST 2P
Time, ' [ netate HILE (] coangs [ Adurion
NANE® MAME
BTHEET ADDRESS ) STREET ADDRESS
CITY-3T-7P ' CITY- ST 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report is true and 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 liakility company or the receiver or trustee empowere, execute this report as required by Chapter 608, Florida Statutes,

VIHLESUDEINs o Guepand | [pfamn  of-246-T2s
ED NAME OF SIGNING MANAGING MEMBER OR MANAGER ) Date Daytima Phone #




