2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000005587 Jun 07, 2000 8:00 am

1. Entity Name

LLCX., INC. Secretary of State

06-07-2000 90027 001 ***300.00

Principa! Place of Business Mailing Address
P.O. BOX 49000 P.O. BOX 45000
JACKSONVILLE BEACH FL 32240-9000 JACKSONVILLE BEACH FL 32240-9000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 43-1381437 Applied For
Mot Applicable

7 -
P Country 2p ) Country 5, Certificate of Status Oesired

O $8.75 Additional
- Fee Required

P - e -

6. ﬁé]'na ‘anc—l Addr;ss of i:urrent Re;;istered Agent ' 7. Name and Address o; New E!egistered Agent
N . SHAWN BUFFALOE
SHEA, VINGENT J Sireet Address (P.C. Box Number is Not Acceptable)
13600 EMERALD COVE CT
JACKSONWILLE FL 32225 415 PABLO AVENUE NORTH
Cit Zip Cod
" JACKSONVILLE BEACH, FL | “55%%0

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.

D. Shawn Buffaloe
SIGNATURE / %"W Chief Financial Officer May 22, 2000

Signature, typed ar printed name of regig agent and utle f applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9, This .(:lorporatipn is eligible to satisfy its Intangible FILE NOWH! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) D Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE S X Delete TMLE [ Change  [J Addition
NAME SHEA, VINCENT J NAME
sTreeT apoRess | 13600 EMERALD COVE COURT STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL CITY-§7-2P
TITLE D [ Delete TITLE O cChage [ Addition
NAME LUCIER, NANCY J NAME
streeT aporess | 108 CANNON COURT WEST STREET ADDRESS
CITY-ST-20P PONTE VEDRA FL GITY-ST-ZP
J-mne === Pl o et [ ppipte s e | TTE - | - cresd = - e [2]. Change - [=] Addition -
NAME EKSTROM, BRUCE K NAME
staeeT anoAess | 107 LINK'S ROAD STREET ADDRESS
CITY-3T-21P MARTHASVILLE MO CITY-ST-2IF
Tine vD G elete TITLE O change [ Addition
NAME COATES, J. MICHAEL NAME
street anoress | 408 MISTY MORNING LANE STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL 32084 CITY-ST-2IP
TILE 3 Gelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 directar
of the corporation or the reggi trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach jtfl an address, with IZ?r like empowered. J. MICHAEL COATES
. ) 7 o AN 77 ITVICE PRESIDE CG04=T41-1.200 .
SIGNATURE: VE O e 1RGNV SIDENT  MAY 22, 2000 '904-241-1200,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\ nmnrcmed

GCR2E 004 (90



