-

..2003 FOR PROFIT CORPORATION FILED
”. UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am §

DOCUMENT # F68941 ecretary of State .
. <
1. Entity Name 04-18-2003 90165 049 ***150.00
LLI CORP.
Principal Place of Business Mailing Address
1 INDEPENDENT DR 1 INDEPENDENT DR
SUITE 1600 SUITE 1600
JACKSONVILLE FL 32202-5009 JACKSONVILLE FL 32202-5009
us Us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2167302 Not Applicable
Zi Count Z Count iti
i ountry P uniry 5. Cerificate of Status Desired d $8'75 'ofdd't'onal
. Fee Requirad
- B..Name and Address of Current Registered Agent~ . - . ol oo o .. .7..Name and Address of New Registered Agont .. -
Name
, DAVI
SHIELDS, DAVID R Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR
SUITE 1600
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NQTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . )
. . Election C Fi i
Ater May 1, 2003 Foo willbe S35000 a0 [y 35,00 e
Make Check Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTLE PD O pelete TITLE [ cChange [ Acdition 8_
NAME LOVETT, RD. NAME =
staeeT acoress | 1 INDEPENDENT DR STE 1600 STREET ADDRESS 3
crv-st-ze | JACKSONVILLE FL 32202 CITY-S1-21P o
o
TLE VT . ] oslete TITLE O Ghange (3 Addion | &
NAvE SHIELDS, DAVID R NAvE
sraecTAD0RESS § 1 INDEPENDENT DR STE 1600 STREET ADDRESS
omv-st-27 | JACKSONVILLE FL 32202 CITY-sT-2P
TITLE S e = X O pelete _ TITLE ‘ R . _— _ . [JChange  [J Addition -
NAMIE MELLO, JEANNIN NAME
sTrReeT DDRESS | {1 INDEPENDENT DR STE 1600 STREET ADDRESS
Ty -sT-2p JACKSONVILLE FL 32202 CIrY-s1-21P
THLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.
N DA A= £)3my B
SIGNATURE: /i /\ GREREQUIRIR nnine . Mo 1-4-03  9094-43Y-8808
/!ﬁNATURE ANDTYFPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phona #
o o |




