. ‘ : . | | FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. |.am famitiar with, and accept
the obligations of registered agent.

4 b : .
sovinre VLCKL A _CARTER “Vichy (. Cartis) 4503
Sig {NOTE: Regisiered Agent. signeturd rduined when reinstaling) DATE

igrature, typed or prnted rame of registarad adend and o d applicable.
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
‘Due By May 1, 2003

am

e

UNIFORM BUSINESS REPORT (UBR) 2t Secretary of State
DOCUMENT # LO2000002433 PALLEIN 04-28-2003 91266 001 ***200.00
1526 WALKER LANE, LLC
i e wgmAKE DR |
JACKSONVILLE FL 32216 : a%ﬁ PARK,| -

e s c-=2et— AR
Sche, ApL ¥, €lc. Sufte, APL ¥, &%, 2 GHECK HERE IF MAXING CHANGES
Chy & Stas City & State 4 F%”g"? (:_;.OQS' <6 :aﬁfm:iue
% Gy | B[O s concamasmavesss 0 S0 Aa
8. Namo snd Address of Current Regiatered Agent 7. Wars and Address of New Registorod Agent _
- CARTER-VIGK) A——>= A TETIVODLAKE PR | P mio oo e o e
. 2a70WINDCHIME-DRIVE ﬂ R A’ NE E ;9 A’ R K’ Straat Address {P.0, Box Number is Not Acceptabla)
FL. 32003 ‘
Gy FL | 20 Code

11. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3X), Florida Statutes. ) further certify that the information

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -

e MANAGER O Oelete mE ‘ [JChngs [ Acdition g

NAvE KENT FoLseM NAME , : g

Gvst® | TANY . Bl-. 32310 GIFY - 5T- 2P . i

TmE O petsta TME O Change [ Addition g

NAME NAME -l

STHEET ADDRESS ' STAEET ADDRESS

CITY-ST-21P - ap—————— = B~ g R CRY-ST-DP - - .- - i e e r e e — .

TILE Oelete - f T 1 ' Olchange [ Addition

BME o s : | WE . . . o
TSTREETADDRESS | STREET ADORESS '

Crry-$r-2IP CITY-ST-2P

TME [ Delete TME - O Crange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CvY-ST-2P CTY-5T- 2P

TME [ pelete e ] (7 Change  [] Addition

HAME - NAME .

STREET ADOAESS STREET ADDRESS

CITY-ST-1iP GITY-ST-2IF

ane CJ Dedete nne ' A , OCrangs [ Addition

NAME . NAVE :

STREET ADDRESS STREET ADDRESS

Eiry-ST-21P CITY-ST- 2P

indicated on this report is true and accurate and that my signature shall have the sama logal eflect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

BENAT R 57 NEED | 503

Daytime Phone #

SIGNATURE:
BIGNATURE

AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




