2001 UNIFORM BUSINESS REPORT (UBR)

LEBYZ00

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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusteg empowargd to execute thissghort as required by Chapter 608, Florida Statutes.

[

SIGNATURE: (2 ‘/ /“L/O/ (7\01/)9?30‘—/?5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Daytima Phone ¥

GUENNL LT B

DOCUMENT #  LO0000005233
1. Entity Name : %
IOUINFO.COMTM,LC | FILED
e
’ ) APR 2
J. .
Principal Place of Business Mailing Address e PM lf' 0 /
824 5. BRIDGESTONE AVENUE P.O. BOX 600575 o -«RE TA RY 0
JACKSONVILLE FL 32259 JACKSONVILLE FL 32241 il AHASS r 3 TA TE
z_ Principal P|BCB 01 BUS.iI'IeSS 3 Ma"mg Address |I‘” || ‘ll’l' l”'l “Ill I“il \" ||l’
L0 BOX D075
- Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State & State i Numbyer Applied For
\.YA C/\CSON U H'/L 6 FL/ ga 3 ‘9} gég Nat Appticable
. Z|-p — e Country ) - __Z.'_p\ﬁ(ﬂo .- Countm()_A_" - | 8.-Certificate of Status Désired ~ [J g;'ggdl‘;?:;‘iona' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
HANSEN‘BROWN' LAURA JEAN Street Address (P.O éok Number is Not Acceptable)
I{ A¢ N u er |
824 S. BRIDGESTONE AVENUE _
JACKSONVILLE FL 32259
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _. i : - _ .
Sigriature, typed or printed name of ragisterad agent and titie # applicable. (NCTE: Registered Agen! signature required when reinstating) . DATE
"FILE NOQW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
Tme 0 Delete | LT PlU:,S\ DE,N T O Change  Hddiion | 8
HAME ' ' NAME AURA w Hanee - EZDUJH =
STREET ADDRESS sweTa0nEss (el § B2 DGEST oNE 1 e - @
oStz | CITY-§T-2iP \AMCSaN OILLE. ¥ BRA ga, Q
TME [ Delete TTLE VIO - MESIDENST ,J [ change T Rddition | &5
NAME NAME CHZ2I1STDPH 2 J. ;
STREET ADDRESS STREET ADDRESS g; Lf S B 2] Db E’ ST‘D n/é, A(/é‘/ .
CITY-ST-2IP L - — EUN - - -J-cimy-sT-2P e CeSon Ui LLé '4(_, =22
TITLE ) - [J pelete TILE [Jchange ] Addition
NAME NAME =1 — =
STREET ADDRESS STREET ADDRESS 1001 lgﬂm f—“u%’lﬁ.——
CITY-ST- 2P CITY-ST-2IP ,H,**r“n UD ?H"k*’FSU UD
TITLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF GiTY-§T-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ Delete THLE [dchange [T Addition
NAME - . NAME
STREEY ADDRESS $TREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

\J




