—_———

+2001 UNIFORM BUSINESS REPORT. (UBR)

»

DOCUMENT #  LO0O000002583 - :
1. Entity Name ‘ .
ALEXCOM, LLG - | FILED
| 01 JW i3 migsy
Principal Place of Business Mailing Address S - ‘
200 LAURA STREET . 200 LAURA STREET TﬁECRE,' ARY OF STATE
JACKSONVILLE FL 32202 - JACKSONVILLE FL 32202 *LLAHASSEE, FLORIDA
- N u_ (R OR M SR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ applied for Not Applicable
Zp Country Zp Country §. Certificate of Stalus Desired O ?g'g& L‘:gg;“""a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ ‘ : . Name | . :

200 LAURA

COMMANDER Ill, CHARLES £

STREET

JACKSONVILLE FL 32202

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

City

FL

Zin Code

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

Signature. typed or printed name of registerad agent and litle it applicakle.

(NOTE: Registarad Agent signature reqi:ired when ra‘lnsta(ing)-! "", rlj:"ln .q_ 4 ::QNE! a [:: 1 e "y

FILE NOW!!! FEE IS $50.00
_Make Check Payable to Department of State

b

M

~-6/18/01--01012--020
FpksS0 00 a0 00

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONG fCHANGES
Time Managing Member [ Delete e O ohange [ Addition
NAME Charles E. Commander III NAME :
STREET ADDRESS 00 I STREET ADDRESS
aur tre
CITY-5T-2P g’acksonvilie s ﬁf 32202 CITY-ST-7IP
TITLE Managing Member O Delete TITLE [ Change  [] Addition
NAME Linda R. Alexander HAME
STREETADDRESS | 5041 Yacht Club Road STRFET ADCRESS
CITY-ST-2iP Jacl&ﬂonville . FL 322 10 CITY-ST-2IP 7
TILE Managing Member O velate TILE O change ] Addition
NAME | John T. Alexander IIT _ _ . e -
sTREET AO0RESS | g0y Regency Squaré Blvd STREET ADDRESS
cl-sT- 2P Jacksonville,—EL 32211 gir-sT-2I
TITLE [ pelete THLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2IP CITY-51-7P
TITLE [ Detete TIME [J Change [ Addition
NAME . NAME :
STREET ADDRESS Fa STREET ADDRESS i -
CITY-ST-2IP CITY-ST-21P :
TTLE [ Delete TITLE O Change [ Addition
NME, NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-$1-2P

11. l'nereb‘y certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this rgport as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ﬂé«%’f,;h i R

1zect QQP

Tesewfuﬁ ve.

nele ~ 7ﬂ 7
RSl G F Ew v
! QECY G 3 24 /0 7 [979) 359~ 202,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date [ / Daytime Phons #

3v  8+¥2000

CR2E083 {11/00)

B




