i

2003 LIMITED LIABILITY COMPA

Y

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SYMBIOSIS INVESTMENTS, LLC

DOCUMENT # 00000000028

3 SQUTH STREET

S$T. AUGUSTINE Ft, 32084

Principal Place of Business

Mailing Address

3 SOUTH STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Business

157 East 8th Street

3. Mailing Address

157 East 8th Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 26, 2003 8:00 am
Secretary of State

06-26-2003 90001 003 ***150.00

¥ CHECK HERE IF MAKING CHANGES

115 115
City & State . . City & State . 4. FEINumber  R8-2970607 Applied For
Jacksonville, Florida Jacksonville, Florida Not Applicable
ﬂ 206 Cauntry USA 55206 Gouniry USA 5. Certificate of Status Desired O ?i.ggqag:;ﬁonal
6. Name and Address of Current Registered Agent 7 Name and Adctress of New Reglstered Agent -
- B . L —— . Name ==, - - ’ *
~==--VAN HORN-CRAIG - - - : . -
3 SOUTH STREET t A dress (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 157 ¥aSt Htn Street
Suite 115
L A Jatksonville FL | “55%06

B. The above named entity submits this
the obligations of registered

nt for the purpose g

S )-

O=Z

istered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE ‘
Signatura, typed qr'prlmed nadle of registersd?genl and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
Ok FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGRM : ] Delate me &) change [ Addition
NAME VAN HORN, CRAIG NAME i
STREET ADDRESS 3 SOUTH STHEET STREET ADDRESS 157 EaSt Sth Street, SU1 te 115
Cry-1-2IP ST.AUGUSTINE FL 32084 CrY-§T-20 Jacksonville, FL 32206
TMLE Gy 1 Delete TN [l change (71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE O Delete TMLE {1 Change [ Addition
™ NAME - NAME T EE— s e Ty B T wd_,—ﬁ&.;—;;—«:—; PO
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P -
TITLE [ Deleta TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Dalete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P GITY-ST-2IP
TNLE O celete TITLE [(J change T Addilion
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-8T-2IP

SIGNATURE:

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not quahty for the exe
|nd|cated an this repart is true and accurate and ¢ h

oﬂ/laled in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
e. Iegal effect as if made under oath; that | am a managmg member or manager of the
071-a required by Chapter B0, Fiorida Statutes.

A/-02

Date

Daytima Phorre #

%

CR2E083 {10/02)



