FILED

2003 LIMITED LIABILITY COMPANY, :
UNIFORM BUSINESS REPORT (UBR) Sesl;c(:‘sest 319)93 ?S(‘:gt?:m

DOCUMENT # L00000003528 09-08-2003 90075 04 **=*50.00

1. Entity Mame

1621 VENTURE Il, LLC

Pringibal F’Iabg of Business Lo, Mailing Address " JULIYIU(
ONE SAN JOSE PLACE SUITE 7 ) ONE SAN JOSE PLACE SUITE 7
JACKSONVILLE FL 32256 - ) JACKSCNVILLE FL 32256
F T s N

Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3635045 Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O ?si 22q l.:?edc;tlonal
6. Name and Address of Current Registered Agent = _. . _ 7. Name and Address of New Registered Agent - -
Name
SMITH, V. HAWLEY JR.
ONE SAN JOSE PL #7 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 N
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obllgatlons of registerad agent.

a
[
1

SIGNATURE

Signatura. typed o printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P O Delete TITLE [ Change T Addition
NAVE STOKES, €. CHESTER JR. HAME
STREET ADDARESS | 4315 PABLO QAKS ST 1 STREET ADDRESS
onv-s-20 | JACKSONVILLE FL 32267 rv-sT-2p
TITLE Vs O Delete TIMLE \ (Jcrange [ Additicn
NAME SMITH, V. HAWLEY JR. NAME
STREET ADORESS | ONE SAN JOSE PL. #7 STREET ADDRESS
om-s1-2p | JACKSONVILLE FL 32957 cimy-ST-2P
TE e - v e — = - <oeiste. —— F-TME . f . — = - ot oemew. o . .. e [dChange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP . o CITY-ST-2IP
TIMLE [ Delete TITLE Clchange T Addition
NAME . NAME
STREET ADDRESS o ' STREET ADORESS
CITY-ST-2IP N CITY-ST-2P
TITLE ‘. S O Detete TITLE [ change [ Addition
" NAME L . NAME
STREET ADDRESS ) - STREET ADDRESS -
CITY-5T-21P CITY-ST-2IP
TME O belete TITLE . O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this fllmg does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn 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
limited liability company or the raceiver or trustee empowerad ta execute this repon as requited by Chapter 808, Florida Statules.

SIGNATURE: Z%m%z%;@ D feaenl  G-5.03 G04-265-99%

SIGNATURE AND TYPED OR PHINT&NAME OF SIGNING MANAGING MEMBER, m@bs(.ml Auruomze PRESENTATIVE Dae Daytime Phone #

0007566

CR2E083 (4/03)



