FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 20090 019 ****50.00

DOCUMENT # [ 00000002843

1. Entity Name

DEBORAH RONES SAFFER, L.L.C.

Maiiing Address
PO BOX 551260

Principal Place of Business
_ 181 UNIVERSITY BLVD. SOUTH

JACKSONVILLE FL 32216

JACKSONVILLE FL 32255

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ADMIENERA oD

IR OLAT

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
()« JO— T 3 = = = = ! = 1 o A e T R e e e i - PP —
ap i el Zp == ountry. 5 Cortficars of Siatus Desred L $5-00Addfiorial
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) . . _ . Name o N ,

SCHNE'DER' MICHAEL N Street Address (P.O. Box Number is Not Acceplable)

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 ragistered agent and title if applicable. (NQTE: Registered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ™ Delete TLE [ Change [ Addition
NAME SAFFER, DEBORAH RONES NAME
STREET ADDRESS 1871 UNWERS'TV BLVD SOUTH STREET ADDRESS
L]

STCSTIE | JACKSONVILLE FL 32216 cmv-ST-2
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME e - b —m - - .=
STREET ADDRESS. |- - -~ - - e - - m= - o= = RUSTREETADDRESS | T
CITY-ST-2P CITY-ST-2ip
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - - - T - STREET ADORESS T~ -
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP

11. | hereby certify that tha 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 the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to executa this report as require? by Chapter 608, Fiorida Statutes.

SIGNATURE: ) ﬂ/b
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZRD *PRESEN‘I‘ATWE Date Daytima Phene #



