2001 UNIFORM BUSINESS REPORT (UBR) ,

PSWCNEJMENT# LO0000002930 | R
LECHNER FAMILY, LLC | AR QLE@

OLIAN2Y PY 2 [y

Principal Place of Business Malling Address : SE ..
1810 SEVILLA BLVD.. CONDO 104 1810 SEVILLA BLVD., CONDO 104 }'ALE;E El‘-i [AR T OF STATY
ATLANTIC BEACH FL 32223 ATLANTIC BEACH FL 32223 Rkt ASSE"E- F LfeﬂjsA
2. Principal Place of Business . -3. Mailing Address i S H""m |]| |Im m“ "“l IIM II'” "m II“I Iml ‘IIII HI" m”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number {/|Appliad For
. Not Applicable
2P - | Gountry. = | P e o Countly 5. Certificate of Status Desired [ ?%ggqg?ﬁtib"a'“ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name d
™ STEPHEN L. fHLLPS
HOLBROOK' H. LEO_N Street Address {P.0. Box Numbser is Not Acceptable)

ONE INDEPENDENT DR., SUITE 2301 - - -
JACKSONVILLE FL 32202 ‘ FSto Soull Foerilo ST

C'Wjﬁdksadl/lué 6&4 FL ?Code ]

8. The above named entity submits this statement for the purpese of changing its registared office or register;éd agent, or both, in the State of Florida.
3 - .

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required fn reinstating)

e STEPREN L. Phns s Sefpllp, (/20/ 0/

L4

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TILE | MGR : ‘ [ celete TITLE : Ochange [ Addition
NAME LECHNER, ROBERT C TRUSTEE NANE . 2Rl 2A4 09— 10
SIREETADDRESS | 1810 SEVILLA BLVD., CONDO 104 STREET ADDRESS S0 :.3%%?9'1‘{_,31 113018
CITY-ST-ZIP ATLANTIC BEACH FLams CITY-5T-2IP 7 e kol [ Lol oh ok -
TITLE MGR {7 Defete F e ' [dcChange [ Additicn
:’:;"E; \ODRESS LECHNER, CARROLL J TRUSTEE :AMTHEEET ADOFESS

o = | 1810 SEVILLA BLVD.,.CONDO 104 . . - . .. _.. e L emmm e e e o
CITY-ST-ZIP ATI:AN:D-G—.BEACH FL 39997 CITY-ST-21P

e . O Delete TITLE ' CJchange  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2PP ; CITY-5T-ZIP \

TITLE 1 Devete TILE [Jchange [ Addition
NAME o & NAME

STREETADDRESS [. -~ . .. | STREET ADDRESS

CITY-5T-2IP A cv-sr-die M

TITLE O Delete A e J l ! [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .o

ory-st-ne |2 ' CITY-ST- 2P

TITLE ‘ [ Delete TILE [OJcChenge [ Addition
NAME “‘r - NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the repeiver or trustee empowered iQ exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AUIRED me, JE- 786!

- MA - — (v o e
SlGNATLﬂINgTVPED OR PRINTED NAME OF MANAGER, OR AU'IiHOI‘iIEED REPRESENTATIVE ‘/'/ Dat a‘bﬁaqnymn h QAD

rr—a -

eRZnMm

e

CR2E083 (11/00)

y
|



