' FILED

2002 UNIFORM BUSINESS REPORT SUBR) Jan 24, 2002 8:00 am
-DOCUMENT.#-1.00000003422. . _ ... . | . Secretary of State

1. Entity Name
04 # sk ke ke
LONG BHANCH FAHMS, LLC 01-24-2002 90114 009 50.00
Principal Place of Business Mailing Address
STATE ROAD 121 NORTH P.O. BOX 387
MACCLENNY FL 32063 MACCLENNY FL 32063

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

City & Stato City & State 4. FEI Number e
59'3638755 Not Applicable

2P Country 2P Country 5. Certificate of Status Desirad O $5.00 Addiionat
’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLBHOOK’ H. LEON Strest Address (P.O. Box Number is Not Acceptable}

ONE INDEPENDENT DRIVE, SUITE 2301 :

JACKSONVILLE FL 32202-5059
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, typad or printed name of registered agent and I_J_r__le it apglica'abla {NOTE: Registerad Agent signature required when reinstating) DATE
d ) 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
TITLE MGR . O Delete TILE Clchange [ Addition
NAME DAVIS, RICHARD M NAE '
STREET ADDRESS P 0 BOX 1701 STREET ADDRESS
oSt | MACCLENNY Fl 32083 oSt 2
TITLE 1 pelete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE ) change [ Adcition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delets TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zip # Iy -ST-20P
TmE [ Delete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZP . CITY-ST-2IP

1. | hereby cermy that the informaflon supplied with this fifng Pees not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
efed to execute this report as required by Chapter 608, Florida Stat

SIGNATURE: CGANANURK REQUIR / /‘”’ doy-257- 1999

RIGHATURE AND TYPED Ok HzMEuY e e RIaNNG Ma SR MEMBER MAGER OR AUTHORIZED REPRESENTATIVE ! Date Davtima Phone #

i

CR2E083 (9/01)



