FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

'DOCUMENT # | 00000005233

1. Entity Name

ecretary of State

-30-2002 90119 030 ****50.00
IOUINFO.COMTMLC 04-30
Principal Place of Business Mailing Address
824 S. BRIDGESTONE AVENUE P.0. BOX 600575 10 ;
JACKSONVILLE FL 32259 JACKSONVILLE FL 32280 9 4 8 2 2 1
Suite, Apt. #, etc. Sufte, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Nurmber Applied For
59-3639858 Not Applicabile
Zip Country Zip Country $5.00 Additional

5. Certificate of Stalus Desired O

Fee Required

- - ~8. Name and Address of Current Reglstered Agent— - —~——~ 7. Nama and Address of New Reglstered Agent
Name
;';Fg%ggg&oﬁgmﬁﬁg Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32259
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

SIGNATURE
Sigratura, typad o¢ printed nama of registered agent and titie if applicale, {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 . _
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
(13 p O delete TILE [JcChange 7] Addition
NAME HANSEN-BROWN, LAURA JEAN NAME
STREETADDRESS | 824 S BRIDGETSTONE AVE STREET ADDRESS
Crst2P | JACKSONVILLE FL 32959 oS- 27
TITLE v [ Detete TITLE (I Change [ Aadition
NAME BROWN, CHRISTOPHER J HAME
STREETADDRESS | 894 § BRIDGETSTONE AVE STREET ADDRESS
CiTY-ST-ZIP JACKSONWLLE Fl. 32259 CITY-5T-2IP
HTLE ' [ belets e i ClChange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TmEe O Detete TME [ Change [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITy-ST-2IP
me - O elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 tegat effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered tp axsecute thi port as required by Chapter 808, Florida Statutes

SIGNATURE:

122 )02

7

SIGNATURE AND TYPED OR PRINTED NaheOF sigdiNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Mavtiena Phone &

CR2E083 (9/01)




