FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

DOCUMENT # | 99000008629 ecretary of State
-16-2002 90090 024 ****50.00
JUNE BUG, LLC. 016
Principal Place of Business Mailing Address
6871 BELFORT QAKS PLACE P.Q. BOX 551260
JACKSONVILLE FL 32218 JACKSONVILEE FL 32255
TS v D A
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3612 163 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
‘ o o o o - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNHDEH' MICHAEL N Street Address (P.Q. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code

8. The gbove 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 registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
1IMLE MGRM [ Delets TMLE [ change [ Addition
NAKE ZIMMERMAN, MORRIE NAE
STREET ADORESS | 8871 BELFORT OAKS PLACE STREET ADDRESS
srvsze JACKSONVILLE FL 32216 oSt 2P
TITLE 7 celets TIME [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - . o - -} CITY-§T-2IP B
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S81-2IP
TTLE [ Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 7 Delete ] TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hersby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurale and thgk my signature shail have the same legal effect as if made under oath; that | am a managing memkber or manager of the
limited liabiiity company or the receiver or trusjes #mpowered 1o ute this repaort as required by Chapter 608, Florida Statutes.

h]
s TSRy Sl oY AT R Y et Y,
SIGNATURE: S fe o S 3 d'Aﬁu/
SIGNATURE AND TYPED OR PRTNTE%AME OF BIGNING WG'NG MEMBER, MANAGER, IORIZER REPRESENTATIVE ,/ / Dats Daytima Phone #

CR2E083 (9/01)



