FILED §
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am g

1. Entity Name 04-28-2003 90091 017 ****50.00
NGRMANDY OF JAX, LL.C.
Principal Place of Business . Mailing Address
3733 W. UNIVERSITY BLYD.. SUITE 115-A . 3733 W. UNIVERSITY BLVD.. SUITE 115-A
JACKSONVILLE FL 32217 . JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, elc. [ ©HECK HERE IF MAKING CHANGES
City & otate City & State 4. FEINumber  §9-3611285 | TAppiied For
Not Applicable
Zi unt Zi Countr . it
° - - Co ; . - L S P yi —_ e 5._Certificate of Status Desired . $5.00 Additional K
. - e - - - = is T - - = = B " e ot w Fag Helqmred‘ =3
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Narme
ANSBACHER, LEWIS
5150 BELFORT ROAD, #100 Sireet Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE FL 32256
Ci Zip Code
v | FL[%
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. | am familiar with, and accept
the obiigations ¢f registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agenl signature requited when reinstating} DATE
FILE NOWU! FEE IS $50.00
Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES | —_
M MGRM ] Delete TITLE O Change [ Addition |
NAME SEGOVIA VENTURES, LTD. NAME g
STEET AoDRes | 3733 W. UNIVERSITY BLVD., SUITE 115-A STREET ADDRESS §
oTy-ST-21P JACKSONVILLE FL 32217 oITy-S1-28 i
TITLE 1 Delete TILE ) O Change 1 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-8T-ZIP )
TTLE 7O Delete B KT : 'O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TMLE O pelete TITLE Y Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
THLE [T oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-St-Z1p CITY-ST-2IF
TMLE O Delsts TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-7IP GITY-8T-2IP
11. | hereby cerlity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thét the information
indicaled on this report is frue 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes.
s MAT G Dt
5 t —
SIGNATURE: @WL 2 JIRED Y¥-22-03
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mﬁ?ﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fl‘l'ma 4




