2001 UNIFORM BUSINESS REPORT (UBR) APPRY ).

AND

DOCUMENT #  LOO000002843 FILED
‘i Entity Name .
“DEBORAH RONES SAFFER, LL.C. 01 MAY -3 py 355
‘ SECRE
TARY 0
A Y FSTArE

Principal Place of Business Mailing Address L L A H’Q S SFE [}’3[6 A
1871 UNIVERSITY BLVD. SOUTH PO BOX 551260
JACKSONVILLE FL 32216 JACKSONVILLE FL 3225¢
R N EARATRCRA AN

Suite, Apt, #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE /

City & State City & State -1 4. FEl Number [ Applied For

Not Applicable
Zip Country 1 zie " Country _ 5: Certificate of Status Desired _ (1 ?g ggq Addiional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
} Name
SCHNEIDER, MCHAEL N Street Adcress (P.0. Box Number is Not Acueptatite)
ree Ao
5150 BELFORT RD, BLDG 100
JACKSONVILLE FL 32256
City FL Zip 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 title if applicable, (NOT: ngnslarad Agent signature required when reinstating) DATE
[T il - .
FILE N 11! FEE IS $50.00 DO SRS LSS

~H;.§ ’DI““H]HD{*~I15
sdsdnnl, OO s, 00

# (

Make Check Pa ;able to De;ﬁrtment of State

9. MANAGING MEMBERS / MEMBERS 10. : ADDITIONS fCHANGES

TITLE © O Delete TITE ' O change [ Addition
NAME ﬁ‘aﬁgr I:kbo r‘cLh /Qf)fgﬂ_i‘ NAME '

STREET ADDRESS / 9'7 / dm { uer’S Fi STREET ADDRESS

CITY-ST-2IP \}a_ CATANVI / /e Q) 322_j (p GITY-ST-ZIP

e {7 Detete TIMLE : ) [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP el e -

TITLE 1 Delete TITLE {J change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delate THLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 1 Delete TTLE [ change [ Addition
HAME NAME

STREET AGDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE ‘ O Delete TILE {J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify 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 is true and accurate and that my signature shall have ‘he same lagal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver.or trustee empowered t¢ execute this 1 aport as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ c??ﬂﬁ%/ /4’0‘/ 9280184,

SIGNATURE AND TYPED OR PRINTED NAME OF SMNI"G MANAGING MEMBER, wﬁﬂi OR AUTHORIZED FlEPFIESEN}iTIVE / Daytime Phone #

av  Zv0E000

CR2E083 (11/00)



