2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F68941 Apr 25,2001 8:00 am
1. Entity Name
LLI CORP. ecretary of State
- . 04-25-2001 90056 045 ***150.00
Principal Place of Business Maiting Address
1 INDEPENDENT DR 1 INDEPENDENT DR
SUITE 1600 SUITE 1800 " o s
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009 E 00368 05
us us 53¢
Suite, Apl. #, etc. Suite, Apt. #, st DO NOTWRITE iN THIS SPACE
City & State City & State 4. FElNumber  BQ2167302 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEELDS, DAVID R Streat Address {P.0. Box Mumber is Mat Acceptabl
1 INDEPENDENT DR ree ress (P.O. Box Nurmnber is Mot Acceptable)
SUITE 1600
JACKSONVILLE FL 32202
City p:;ﬂ_ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sgnature, typed er or nted name of registered agent and title [ applicasle HOTE. Reg stered Agent signaturs fequird wiren reinstadng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ : .

Tax Eilingrequ\remen?and elects tgdo 50. ¢ After MAY 1, 2001 Fee Wilfbe $550.00 10. Electpm Campaign Financing $5.00 way Be

; rust Fund Contribution. O Added to Fees

(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS I 11
TILE PD 7 Deletz TMLE [ Chasge [ Adgion
NEME L OVETT, R.D. NAME
seeraccress | 1 INDEPENDENT DR STE 1600 STREET ADURESS
CITY-81-21P JACKSONVILLE FL 32202 CITY-ST-71P
TITLE AS 3 pelete TITLE [ Change [ Adciiion
NAME MELLO, JEANNINE NAME
streer aooress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32202 GITY-ST-7IP
I1TLE VT O pelste TITLE [3 Change [ Adgition
NAME SHIELDS, DAVID R NARE
sweeTasoress | 1 INDEPENDENT DR STE 1600 STREET ADDHESS
CITY-5T1-20P JACKSONVILLE FL 32202 CITY-ST-21P
Al 3 [ Delete TITLE [ Change [ Additien
NEME MELLO, JEANNINE NAME
sweersooress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-721P JACKSONVILLE FL 32202 CITY-ST-7P
TITLE M welete TILE ] Charge [ Addtien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
niLe [ Delete TITLE [ Change [ Adcion
NAME NAE
STREET ADDRESS STREET 4DDRESS
CITY-5T-71P GITY-5T-2IP

13. i hereby certify that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

e

cha ged‘o on an attac ant with an address, with all other like pawe d
Y
Dae [

BNAME OF SIGNING QFFICER Oft DIRECTUR

SIGNATURE AND TYPED OR PR Dayime Fiore

W IR

CR2E034 {10/00}



