2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # F68941 Apr 18, 2000 8:00 am
1. Entity Name t f St t
LLI CORP. ccretary or state
04-18-2000 90139 043 ***150.00
Principai Fiace of Business Mailing Address
1 INDEPENDENT DR 1 INDEPENDENT DR
SUITE 1600 SUITE 1600 e - —
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
us us ) .
1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 16?302 Not Applicable
Zlp Country Zip : Country 5. Certificale of Slatus Desied [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Shields, David R.
WILLIAMS, L. D. Street Address (RPO. Elo,x Number is Not Acceptable)
1 INDEPENDENT DR 1 Independent Drive
SUITE 1600 \
JACKSONVILLE FL 32202 ___ Suite 1600 ,
City . FL Zg) Code
Jacksonville 2202
8. The above named entit its this statement for rpose of changing its regislered office or registered agent, or both, in the State of Florida.
) P . -
SIGNATUR ’ David R, Shields =~ - -~ =  _ April 4, 2000
Signature, typad o printad nama jgtered agerﬁnd tiile if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10 ﬁjg;'ggn‘;ag;‘;i;?;ug;”:”°'”9 0 fﬁ;ﬂ%"ﬁ:‘é Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delets TITLE [JcChange [ Addition
NAME LOVETT, R.D, NAME
streeT anoress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
OTY-5T-2IP JACKSONVILLE FL 32202 GITY-ST-2IP
TLE Vi CXnelete TITLE VT [ change  FX] Addition
NAE WILLIAMS, LD. e Shields, David R.
smeer aooress | 1 INDEPENDENT OR STE 1600 STREETABORESS | 1 Tndependent Drive, Suite 1600
omv-st-2¢ | JACKSONVILLE FL 32202 Giry-st-2p Jacksonville, Florida 32202
CTTE . VS . . _H pelete me - e . ~ . C1change [ Addition |
NAME KREIS, RR. NAME
streeT aooress | 1 INDEPENDENT DR STE 1600 STREET ADORESS
cnv-st-2P - [ JACKSONVILLE FL 32202 GITY-ST-ZIP
TITLE AS ] Delete TITLE ] . Kl chenge [ Addition
NAME MELLO, JEANNINE HAME Mello, Jeannine
srmer aooRess | 1 INDEPENDENT DR STE 1600 - f smeeraovess [ 1 Independent Drive, Suite 1600
omv-sT-2P | JACKSONVILLE FL 32202 CiTY- 57-2P Jacksonville, FL 32202
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-§7-2iP
TLE {J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an_address, with gllethertike empowered.

SIGNATURE: TS DGR shields, V-President 4/4/00  (904) 634-8808

AME OF SIGNING OFFICER OR DIRECTOR : Date Daytima Phone #




