FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT # | 95000000798 Secretary of State
: 4. o8 ke ke
294 N TH'HD, LC 01-24-2002 90358 021 50.00
Principal Place of Business Mailing Address
P.O. BOX 50338 P.O. BOX 50338
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
F T s ARG G MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3341398 Not Applicable
2 Country Zip . Country 5. Certificate of Status Desired [ $5-00 Additional
' Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narnea
AHERN, FRED L JR Street Address {P.O. Box Number is Not Acceptable)
2215 8 THIRD ST .
SUITE 101
JACKSONVILLE FL 32250 , .
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.

SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. [NOTE: Repisterec Agent signature required when reinstating) 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
TMLE MGR T Delete TITLE BA ctange  [] Addition
HAME ECKSTEIN, JOSEPH P ’ NAME
STREET ADDRESS | P.0. BOX 50338 sTeeTAcDRess | Lol 2 ¢ Aol S, Apr N-%
CHTY-ST-2(P JACKSONVILLE BEACH FL 32240 CITY-ST-2IP TM&‘OHUF(Lf ner. FL. 3zzHo
TTLE MGR [ Delete TITLE B change [ Addition
NAME WALCHLE, BART A NAME
STREET ADDRESS | P.0). BOX '50338 smeeraonness | 200 2&8 Ave S AP MH-E
on-s-20 | JACKSONVILLE BEACH FL 32240 uese | Thentororul Ber.  Ft.  Fzane
TILE 3 Delete TILE [J changs [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cmy-st-zp |, CITY-§T-2IP
TIRLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRESS
cmy-s1-fp CITY-§T-2P
me - [ Deleta TME . [Jchange [ Addition
NAME % NAME
STREET ADDRESS ’ STREET ADDRESS
CY-$1-2F CITY-§T-21P

11. | hereby certify that tha 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 true 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
timited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: (&= JOC BEOSER5ccm P, gewstesa 1 1afor  dm-zis—roo3
SIGNATURE AND TYPED DR PRINTED HAWE GF SIGRIRG AR - MANAGER, OR AUTHORIZED REPRESENTATIVE Dae 4 Daytime Phone #

<

CR2E083 (9/01)



