- 2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L95000000798 \
1. Entity Name 3/’
224 N THIRD, L.C. ' 0 l/ @) FI L E D
' 01 Ja 19 py o
Principal Place of Businass Mailing Address P” 3 h 6
P.0. BOX 50338 P.O. BOX 50338 TSECREMHY OF STATE
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240 Cre e
2. Principal Place of Business 3. Maling Address “Il"l” m ulIl |||” "m IIl“ "m Ill ' II]I UH ll ml
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
) ' 59—3341398 Not Applicable
Zp Country Zip Country 8..Certificate of Status Desired [ gei'gg‘ l‘ﬁfeﬂ'ic’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narne
AHERN, FRED L JR Street Address (PO, Box Number is Not Acceptable)
2215 S THIRD ST
SUITE 01
JACKSONWVILLE FL 32250 City EL | Zr ooce
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 Fiorida,
SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Fi_eqislafad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
me MGR [T Delete TILE O change [ Addition
wamve | ECKSTEIN, JOSEPH P NAME
smeeTaporess | P.O. BOX 50338 STAEET ADDRESS
CITY-ST- 2P JACKSONVILLE BEACH FL 32240 CITY-51-21P
TmE MGR [ Delete TME o [ change [ Acition
NAME WALCHLE, BART A NAME 4 00010 315 [ -:.E_I Ed— &
stheet aooress | P.O. BOX 50338 STREET ADDRESS =01/23-01--01031 —01 4
omv-st-or | JACKSONVILLE BEACH FL 32240 cmy-s7-2p Aokt 00 kbl OO
TILE B ) I [ Delete TITLE (O Charge [ Additioa ™|
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIE [ Delete Y me - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ' CITY-ST-21P
J
TME 3 Delete TILE - J' O Change [ Addition
NAME . . NAME
STREET ADDRESS ) : STREFT ADDRESS
CITY-§7-2IP . CITY-ST-ZIP o
e, 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmf-§i-zp CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated 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 to execute this repart as required by Chapter 608, Florida Situtes,

SIGNATURES— e s e i [ V160  Gom-249-jo0y
SIGNATURE AND TYPED OR PRINTED HAME OF STGHIRG WANAUINO-MEWBER, MARAGER, OR AUTHORIZED REPRESENTATIVE  { Date Daytima Phona # .

CR2E083 (11/00)



