2001 UNIFORM BUSINESS REPORT (UBR)

ARPROYLE
AND

DOCUMENT #

1. Entity Name

BLACKBURN & COMPANY, L.C.

L98000001187

FILED
OLAPR 16 PM 2: 1,0
SECRETARY OF STATE:

Principal Place of Business Maili

6620 SOUTHPOINT DRIVE. SCUTH. SUITE 200
SQUTHPOINT BUILDING
JACKSONVILLE FL 32216

£620 SOUTHPOINT DRIVE. SOUTH, SUITE 200
SOUTHPCINT BUILDING
JACKSONVILLE FL 32216

ng Address

TALL-ANASSEE. FLORIDA

AL HOTRIRAR RN

2. P{ingipal Place of Business 3. Mailing Address
(7 /24 1Z,
Suite, Apt. #, elc. Suite, Apt. #, ekzmp DO NOT WRITE IN THIS SPACE
Cily & State S Stale 4. FEI Number Applied For
_.ﬁm&% F-LA. ‘) # pLA- 59'3519390 Not Applicabls
Z Country Zip %mfy iy ficato of Status Desied  []  $9-00 Additional
Ra. \g J ﬂ 5. Certificate of Status Desire Fee Required
6. Name and Ada,'ress of Current Hegls‘t%red Agent’ - - 7. Name and Address of New Reglstered Agent
Name
BLACKBURN, DENNIS L Stregt.Address (P. LM .
B B HEL IR RD_SOLTH
—
SOUTHPOINT-BUILBING— erLdiNG Y OD
City. Zi
JACKSONVILLE FL-922t6— TAeKSo /L FL 85252

8. The above named entity submits this siateme pur

pose of changing its registered office or registered agent, or both, in the State of Florida,

y ( ﬂé& MELMBIA. / /
¥Iyped or printed name cf ragistared agent end tille 1 apflicabls. (NOTE: Registered Agani signature required when reinsiating) [ 4 / pMed i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES .
TTLE MGRM [ Delete TITLE Behange [ Addtion | &
NAME BLACKBURN, DENNIS L NAME =
STUETAO0ESS | 396 GO4FHPOINT-DRIVE:-BOUTH:-SUFFE-200~ swie ooess 57 GO GELFRT RD. 5D, Bridy 50 2
) r
Y- ST-71P JACKSONVILLE FL 38946~ CITY-ST-2P ' @
TLE O petete TITLE Change [ Additicn 5
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P
TTME B - ==~ Choelete™ = - I M - - - [] Change: = [J Addition
NAME NAME o B — e
STREET ADDRESS STREET ADDRESS 100405491 1 =
CiTY-57-21P CITY-ST-2P -N4/24,/01 _:‘D 1102--010
TIMLE O pelete TITLE ' prifud
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zi GITY-ST-20P
TE . 7 Delete TITLE [ Change ] Additian
NAME ¢ NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP , CITY-ST-2P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee empo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF §

wered to execute this report as required by Chapter 608, Florida Stalutes.

g does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

g TN T ey
SO

MANAGER, OR AUTHORRZED REPRESENTATIVE

-
-

4/4/c) fe

MANAGING MEMBE| Caybme Phons #




