2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DANMARJEN, LLC

i

- LOO000004282

Principal Place of Business

1431 CADDELL DRIVE
JACKSONVILLE FL 32207

Mailing Addrass
1431 CADDELL DRIVE
JACKSONVILLE FL 32207

- —

2. Principal Place of Business

3. Mailing Address

FILED

OIAPR 2D PHI2: D5
_SECRETARY OF STATE
PALLAHASSEE, FLORIDA

- /

A

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

City & State City & State C 4. FEI Number Applied For
gl ed For Not Applicable
Z' . LN 4 .
s Country Zip Country 5. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name ,

""" "COLEMAN, CTRESQT

Street Address {P.0. Box Number is Not Acceptable)

9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256
City F L Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if appiicable. , (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIME MGRM . . [ Delete TITLE [ Change [ Addition
NAME NICOUTZ, ERNST MD. - - ~ NAME
streeT aporess | 1431 CADDELL DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE . D Delete TME 1 IJ iJ IJU .._!-'!':‘“! L—j 'LI'.' I i Jﬁﬁ!ﬁ _:‘-E-Amm
NAME NAME "D4.",2 (s Ui‘_Ul d f'"“U-.
STREET ADDRESS STREET ADDRESS #akS0 00 skt 00
CITY-§T-2IP CITY-sT-2p
mE - - ‘ ' Clpelete - me - -CF Change [ Addition
NAME - S NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O delete TITLE [ Change [T Addition
NAME 8 NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP /-) CITY-5T-2IP

es not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
{nature shall have the sare legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

47/

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the receiv

SIGNATURE:

SIGNATURE AND wpﬂ on Pmrﬁ;d NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

v

e RN

CR2E083 {11/00)



