2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

00000000424

s

| FILED

OLD OFFICE, LLC 01 MAR 8 PM L
SECRETARY 0
Principal Place of Business Mailing Address TA LL A Lf ﬂ‘ [ SrE FFlS.g??{gA
9601 SOUTHBROCK DRIVE. #5-106 901 SOUTHBROOK DRIVE, #5-106
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address ”"Hl" |||.|”“I|“| "N"m Ill” |||“ Ill” m" ““I“I“ Im lm
Suite, Apt. #, etc. ' Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. Not Applicable
Zip Country 2p Country 5. Cortificate of S}atus Desired O ?ese ggq ::?:J'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

|~ COHEN, SHIRLEY' M~

JACKSONVILLE FL 32256

9601 SOUTHBROOK DRIVE, #S-106

S

Street Address (P.O. Box Number is Not Acceptable)

' City

FL

Zip Code

SIGNATURE

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,

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarac Agent signature raquired when reinstating) : DATE
| STEe TR S L o 1 N ._J e I
FILE NOW!!! FEE IS $50.00 OO Esea 1 1 et — 1
Make Check Payable 1o Department of State LU=
ake Check Payable to Leparime wERRSLl, [0 sl D)
9. - MANAGING MEMBERS/MEMBERS I 10. - ADDITIONS fCHANGES
TMLE M ; O Delste TIMLE [ Change [ Addition
NAME : ) ¢ NAME
STREET ADDRESS 4 /& "/lﬂé STREET ADDRESS
CITY-ST-2P 2 CITY - §T-24P )
» L é TLE ] [l change [} Addition
SAETT HAME

_SIREET ADDAFSS STREET ADDRESS :
CITY-GF<HP ‘zt ! f CITY:5T-2IP T EERTEE S .

TALE . ~ O Detete _ TITLE i X [ Change _ (] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delste TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P _ CITY-ST-2IP

TILE 7 Delete THTLE ' O change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP 5 CITY-S7-2IP ‘

TITLE [ Delete LE [JChange [ Adcition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

SIGNATURE:

port as required by Chapter 608, Florida Statutes,

czxéz/

11. | hereby certify that the informatian 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 is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member cr manager of the
limited Bability company or the receiver gr trustee mpoggﬂ te executs hi

.

SIGNATURE AND TYPED CR PRINTED NAME qfsmmua MANAGING MEIIBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE.

Daytime Phone #

4v 8118000

CR2E083 (11/00)



