2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ERUGV QOF JACKSONVILLE,

N99000002585

INC.

Principal Place of Business

Mailing Address

551260

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90008 032 ****g1 .25

. 0. Box 551260 P. 0. Box
Jacksonville, FL. 32255 Jacksonville, FL. 32255
2. Principal Place of Business 3. Mailing Address A U
007432
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACg ﬂ
City & State City & State 4. FEI Number Applied For
59-3580158 Not Applicable
Zj Zi "
P Country P .Counlry 5. Certificate of Status Desired d $8‘75 A."d“"’“?"
. . . B o .Fee Required = _
T T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Schneider, Michael N.
5150 Belfort Road
Building 100
Jacksonville, FL. 32256

Street Address (P.O. Box Number is Not Acceptable)

CR2E037 (11/00)

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.
SIGNATUF;E :
Slgnature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be " Make Check Payable to. o
FEE IS $61.25 Trust Fuad Contribution. Added to Fees Department of State ‘
. B - i . '. n
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE DP O pelete TALE D/B/T XMW change [ Addition
HAME Brinn, David NAME Brinn, David '
STREET ADDRESS 10446 Scott Mill Ro ad STREET ADDRESS
ciry-s1-21P Jacksonville, FL 32257 CiTY-S7-2IP
TITLE D : O pelete TITLE [} Change [ Addition
NAME Jaffa, James B, . NAME
sTReeT aooREss | B2 82~-WesEe.rn._Way,-,#l_Z.OQ__,.j o JSTRRETADORESS | e e s —
W*BZZS 6 - - CITY-5T-2P
Tme bv Fpeicte Tme [ change [ Addition
HAME Tennenberg, Alan NAME
steeTanoress | 10140 Arrow Head Dr. E. #2 STREET ADDRESS
ciry-Sr-2¢p Jacksonville, FL. 32257 eimy-ST-2IP
TITLE S O Delete TILE S/D XX Changs ] Addition
NAME Moti, Demri NAME Moti, Demri
STREET ADDRESS 344 3 Chrys ler. Drive STREET ADDRESS :
ewsT® | Jacksonville, FL_ 32257 giry-$1-2P
TILE T elete TITLE [ change  [] Addition
::RN;ET ADDRESS Tennenberg ? Che uda ::I:liT ADDRESS
oYST.2P 10140 Ar]l:owhead Dr. E. #2 ST 57.7p
Jat.l\..:uuv;llc, FE—32257 -
TTLE (1 elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

SIGNATURE:

lity for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Rig, report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
Cf e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




