|
2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # - | 00000004167
. Entity Name
NORMANDY WEST, LL.C. FILED
2 M3 B2 LG
Principal Place of Business ) Mailing Address
| k]
3840 CROWN POINT ROAD. SUITE A 3340 CROWN POINT ROAD. SUITE A SECRE Ta ?M ?FF?U\ i [_");p
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 : FALLAHASSE
2. Principal Place of Business 3. Mailing Address |.||”|“ I” ||"| "I” |||” II'"IIHI Il“' "m m" ”l!"””l"”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINu Applied For
gp§“363 q 7"*’8 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificale of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
/ Name
COLLINS, JOSEPH D Street Address (P.O. Box Number is Not Acceptabie)
3840 CROWN POINT ROAD, SUITE A -
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 i i
Signature, fyped or printed nama of registered agent anc lille if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
F
FILE NOW!t1 FEE IS $50.00
Make Check Payable 1o Dep[artment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me ) Delete Tme - = O] Change PR, Addltion
NAME NAME THE COLLINS GROUE, Ak..
STREET ADDRESS STREET ADDRESS 3840 CROWN POINT }'(0 AD
CITY-5T-21P CITY-ST-2P SUITE A
TMLE [ Delete TIMLE . JACKSONVILLE, FL 32257 [Jchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

NAME

kS50 00 S0, 00

0 — QWD?W
TITLE Delets NAMEE =12/087 T——GI —=0

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP = o | CITY-57-IP

TE [ Delete TITLE o [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP _ CITY-5T-7IP

THLE {J Delete TIMEe [T Change  [J Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-41-2P . CITY-5T-2P

me . . O Delete TITLE [ Chenge [ Addition
NAME & NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 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 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as reqmred by Chapter 808, Flerida Statutes

TERL I Mark A. Knowles, V.P. of M B
SIGNATURE: o ] nowles, of Manager 1/25/01 904- 268 8500

SIGNATURE AND TYPED OF “ﬂﬁTED NAME OF SIGNING MANAGING MEMBER, M‘N‘GER. OR AUTKOHIZED REPRESENTATIVE Date Daytime Phone #

4v /18000

CR2E083 (11/00)



