2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000609
1. Entity Name “FICED
E HOLDINGS, L1D. SECRETARY GF STATE
DIVISION OF CORPORATIONS
Principzl Place of Business Mailing Address OO0 HAY | 6 PH |t 33
10441 ALTA ROAD ‘ 10441 ALTA ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226-2301
— — TR WA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Vi fﬁpplfed For
Not Applicable
7p Country Zie Country 5. Certficate of Status Desred ~ []  $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T PR cem LT e r e Name e = - -
HAKMNN’ BENJAMIN S Street kAddress {P.O. Box Number is Not Acceptable)
10441 ALTA ROAD
JACKSONVILLE FL 32226
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 :
DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when reinstating}
9. Capital Contributions $50 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
L99000002088 STREEY ADDRESS
NAVE E HOLDINGS, LLC
seer aooRess | 10449 ALTA ROAD N
orv-s1-2¢ | JACKSONVILLE FL 32226 T T | T i L hon =T T me L D
L e G e ) Ry S g ey -
DOCUMENT £ STREET ADDRESS 0641400 --0110650--1330
NAME T b Ty e L N
ADDRESS GITY-ST-2P )
cimy-81-2P ) -
UMENT £ N
o L. e : . STREET ADDRESS : 560
NAVE e - -~ - - - -~ - - —_—- - - ——— S +
ADORESS CITY-ST-2P
CITY - 5T- 2P
DOGUMENT # STREET ADDRESS
NAVE
STREET - CITY-ST-2P
CITY-ST-2P R oo e
DOCUMENT # STREET ADORESS
NAME
STREET CITY-ST-2F
CITY-ST-2P :
\o. DOCUMENT # 7
. STREET ADDRESS
xﬁ'_ ADDRESS e .
CITY - ST- 2P
14, | hereby certily that the infermatig with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
indicated on this report is tru accupdie and that_my signature shall have the same legal effect as it made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empowerad toefecute thistEport 2§ required by Chapter 620, Florida Statutes (TOL\

8-

SIGNATURE: SHGNAT&MQE REQUIRED 2o \oonie, MaXinian Llé@/ oo 1475

/SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PAHTNER Qate Daytime Phone #

i/



