FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # L00000003120 . ecretary of State

1. Entity Name 04-16-2003 90040 039 ****50.00

FISHING PEN CREEK, L.L.C.

- W w W W e

2. Principal Place of Business 3. Mailing Address
155 E. 21st Street Post 0ffice Box 4667

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number kry] Applied For
Jacksonville, FL 32206 Jacksonville, FL 32201 59-3634666 ~INot Applicable

Zp | Bty e B g @ COUNY - Naci $5.00 Acditional
-39906 Duval 32901 Duval 5 Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
Dennis D. Frick ' :

=Street Address {(P.O-Box Number-is Not-Acceptable)— —

155 E. 21st Street

City Zip Code
Jacksonvilie FL 32206

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. | am familiar with, and accept
4he obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of regislered agent and title if DATE
9, MANAGING MEMBERS / MANAGERS
:::AEE Member /President
stmeer anoress | Ldward L. Baker

) 155 E. 21st Street
oiry-Sr-2p Jackseaville—FL 32306

oIt Ot Y T Oy 1 =y vy

ML
Member /Treasurer/Asst. Secretar
NAME John D. Baker y

STREETADDRESS | 155 R, 21lst Street
CITY-57-2P Jacksonville, FL 32206
TITLE Member

NAME Thomas 0. Kennard, Jr.
S aon| Post Office Box 17156, .. .
Jacksonville BT 2399485 =21ers
L o A LA ] AT - = T 2 T 10
TITLE Secretary
HAME Dennis D. Frick

STREETADORESS | 155 E, 21st Street
CliY-S1-2P Jacksonville, FL 32206

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that the infermation 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
lirnited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes. (/ y/

%
SIGNATURE: %\ > /5%444 //J A~ (904) 355-1781

SIGNATURE AND TYPED O INTED NAME OF ﬂﬁ"ﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

CR2E083B (12/02)

b mink SR _—T _— -



