2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  LO0000006427 | |
1. Entity Name ;
TE2R2|, LLC ' FILED
2001 HAY =2 PH 4: 0|
Pincipal Place of Business Mailing Address . ‘ 1
1050 RIVERSIDE AVENUE 1050 RIVERSIDE AVENUE DIVi5iON OF ZORPORATIONS
J-AICKSONVILLE FL 32204 JACKSONVILLE FL 32204 ] ‘;ALLAHASSEE' FLOR'DA II‘
- I ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
. . 5? - j& 512-7'? ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired !:| gese:ggq Iﬁ:’e‘ﬂtionm
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
. Name |
SMATHERS, BRUCE A Sireet Address (P.O. Box Number is Not Acceptabl
1050 RIVERSIDE AVENUE treet Address (P.O. Box Number is Not Acceptable) |
JACKSONVILLE FL 32204 ' ‘
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 Floridé.

SIGNATURE :
Signature, typed or printed name of registared agent and tille if applicable, {NOTE: Regisiered Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00 SN LB et = e I Ml =
. ~ O I r—“l_i}_.?:
Make Check Payable to Department of State =31 11 =--111k L
kT, D0 et D
- 9. MANAGING MEMBERS/MEMBERS I 0. ADDITIONS / CHANGES
TI1LE MGRM 1 Delete TMLE ‘ O] Change [ Addition
NAME SMATHERS, BRUCE A NAME -
smeeraooress | 1050 RIVERSIDE AVENUE STREET ADDRESS
CTY-57-2P JACKSONVILLE FL 32204 CITY-5T-ZIP
TITLE 7 pelete TITLE [JChange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP L
TILE ’ "7 O Delete e ) ‘ [J'Change = [] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CRY-57-2P CITY-ST-2P
TMLE 1 Defete MLE ‘ ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . 7 Dalete TITLE ‘ [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P " CITY-ST-ZIP ‘
me ! 1 Detete e %l/ [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 receiveg or trustee empowered to execute this report as r ired by Chapter 608, F'uorjda Statutes. -

oo . IR A0 | _
SIGNATURE: .~ /2 AT s 4 0 Jag/v)  FoY-35t 3032 |

@‘ D OR PRINTED NAM {AGER?OR AUTHORIZED AEPRESENTATIVE / )ﬂ{e I Daytime Phone #

e




