. |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
. T § i
BLUE JAY RIDGE, LL.C. FHILED
01 JN3Y PHI2LE
Principal Place of Business | Mailing Address FRETARY DEST e
3840 CROWN POINT ROAD. SUITE A 3840 CROWN POINT ROAD. SUITE A EORET \p:\\l' OFSTATE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address HII |' | II Il]" m" "”l m“ m“ Il”l Ilm ||||| |II|I "N .III
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbe ] Applied For
- 3 éé 03 07 Not Applicabie
Zp Couniry : 2 Country 5. Certificato of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.
COLLINS, JOSEPH D Street Address (P.0. Box Number is Not Acceptable)
3840 CROWN POINT RCAD, SUITE A |
JACKSONVILLE FL 32257
City Zip Code
| FL
8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE —
Signatura, typed or printec name cf registarec agent and titte it applicable. (NOTE: Registered Agent ﬁgnﬂ!um required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE O Delste TITLE Mé [J Change Mcmninn
NAME NAME THE COLLINS GROUF, /A/C.
STREET ADDRESS STREET ADDRESS 3840 CROWN POINT ROAD
CITY-5T-2IP CITY-ST-ZP SUITE A
TIMLE {1 Delete TILE JACKSONVILLE, FL 32257 [Jchange [ Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE ) 3 pelete TILE [ change [ Addition
NAME NAME
O3S T3IS2——6
STREET ADDRESS STREET ADDRESS —DZ.-’DB "Dl——nlﬂjg""‘nls
CITY-ST-Z1P : CITY-ST-2IP ‘ 4 e
e T Delete e o Change Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP‘
TITLE O delete TILE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS M
CITY-S57-2IP CITY-§1-2IP ;
TIME . [ Delete TITLE {1 CGrange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mark A Knowles V.P. of Manager 1/25/01 904-268-8500

SIGNATURE ANDTV?Eﬁ OR PﬂlN’éWIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AI.ITHOMD REPRESENTATIVE Datg Caytima Phons #

v ZiZedd0

CR2E083 (11/00)



