. |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST JAX, LLC.

00000002923

s

FILED

Mailing Address

3840 CROWN PQINT ROAD
SUITE A
JCKSONVILLE FL 32257

Principal Place of Business

3840 CROWN POINT ROAD
SUITE A
JCKSONVILLE FL 32257

01 JHN 31 P12 4G

SFFRETAPY{F281ATt
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

JIAH

Suite, Apt, #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SF‘ACE

- ; li

City & State City & State 4. FEI Numbeg? _ 3 g 29 5 (’L :z:)Aepi :i:;);ble
T Country Zip Country 5. Certificate of Status Desired © ] . $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, JOSEPH D Street Address {P.0. Box Number is Not Acceptable)
3840 CROWN PQOINT ROAD
SUITE A
JCKSONVILLE FL 32257 City FL | ZoCoce

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.

v

SIGNATURE , : _.
Signature, typad or printed name of registered agent and litte if applicable. (NOTE: Registered Agenl signature raquirex] when reinstating) DATE
|
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TinE O Detete e Mé £. O3 change B Addiion
NAME NAME THE COLLINS GROUP, sA<.
STREET ADDRESS STREET ADDRESS 3840 CROWN POINT ROA_D
CITY-ST-2IP GiTY-ST-2IP SUITE A
TE O Delete mE JACKSONVILLE, FL 32257 Dchage {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delste TITLE g Change  [J Adgition
e i ODDOBES T2 3 —— 2
STREET ADDRESS STREET ADDRESS _UEJ’DB-”D 1--031 DEB""D 15
CITY-57-2P CITY-ST-2P #kS50. 00 #s¥sS0, 00
TITLE T Delete TMLE [JChengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * csw-sr—zw}
TTE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CITY-ST-ZIP
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 s true and accurate and that my signature shall have the same legal
timited liability company or the receiver or trusiee empowered o executa this report as requi

SIGNATURE

effect as if made under oath; that | am a managing member or manager of the
ed by Chapter 608, Florida Statutas.

Mark A Knowies V.P. of Manager 1/25/01 904-268-8500

IGNATURE AND TYPED OF A

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR NJT”ORIZED RAEPRESENTATIVE

Date Caytime Phone #

4v 602000

CR2E083 (11/00)



