2002 UNIFORM BUSINESS REPORT (UBR)

FILED

wALICE Y

DOCUMENT # | 00000003525

1. Entity Name

Apr 25,2002 8:00 am
ecretary of State

04-25-2002 90005 039 ****50.00

1621 VENTURE [Il, LLC

/

Principal Place ¢f Business

ONE SAN JOSE PLACE. #7
JACKSONVILLE FL 32257

Mailing Address

ONE SAN JOSE PLAGE. #7
JACKSONVILLE FL 32257

N

945413

Lt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3635037 Applied For
Not Appiicable
dp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SMITH, V. HAWLEY JR
Street Address (P.O. Box Number is Not Acceptable)
ONE SAN JOSE PLACE, SUITE 7
JACKSONVILLE FL 32257
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, typsd or printad name of registered agent and thle if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES .
TITLE M : O elete TITLE ? g Change [ Addition | S
NAME STOKES, E. CHESTER JR NAME CHESTER E£. ST0KES, K - -/ 2
sweeri00%Ess | 4315 PABLO OAKS CT., STE 1 sweovess | YF)5 PABLO OAKS L7 SVI7¢ 2
omv-stze | JACKSONVILLE FL 32224 o2 | JACKSppmiiss, Fio IS S
TIMLE M O pelete TITLE Vv [d Change ] Addition | G
NAME SMITH, V. HAWLEY JR NAME V.HEWLLEY SmITH, IA. 7

sTReeT apDRess | ONE SAN JOSE PLACE, STE 7 STREETADDRESS | JAIE  SmAA JosE Placse, IJVITE

Cimy-ST-21P JACKSONVILLE-FL 32257 e CITY-57-2IP JACK SO DL E, Fi. G5 7

TITLE O Delete TITLE [ change T Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2IP

TITLE 7 Detete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-5T-2P

TITLE [ Detete TITLE OO change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP 0 CITY-ST-2IP

TITLE . [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADURESS”] STREET ADDRESS

oITY-ST-20P CITY-5T-2P

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 accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| s n
SIGNATURE: J \‘PJW %EQYIRED

SIGNATURE AND TYPED OR PRINTED NAMENDF SIGNING MANAGING MESIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




