; i 4/9

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006796

JULINGTON CREEK PROPERTIES; LLC

|

Principal Place of Business
£348 SOUTHROINT BRvE Bive .

SUITE 230 . SUITE 220
JACKSOMVILLE FL 32216

Mailing AdJrSTs.

4343 SOUTHPOINT DalE- &1l -
JACKSONVILLE FL 32216

[V

FILED

May 01, 2002 8:00 am

Secretary of State

04-09-2002 90047 030 ****55.00

[

(i

il

I

11, | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. | further certify 1hat the information
indicaled on this report is true and accurate and that my signature shall hava the same legal effect as il made vndar cath: that | am e managing member or manager of the
limited liability company or the recaiver or trustee empowered to execula this reporl as requirad by Chapter 608, Mlorida Statutes.

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
APPUED FOH Not Applicable
Zip Couniry Zip Country i $5.00 additional
8. Certificate of Status Deslred ﬂ Fee Required .
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglatared Agent
R T Name ~ py—="—= """ : i
-~ N B — —— - ~mAldage Lo -Hznmo- S——
! Street Address (P.0./Box Mumber is Nat Accept .
4348 SOUTHPOINT ORWE B/ vl - s BOlh D e Bl Siite 230
SUETE 230 ! . ”
JACKSONVILLE FL 32216 =y - Zip Gode
. \jicfépn o fle FL 2221
8. The above named gnti brmits this staternent for rposa of changing its registered office or registered agant, or both, in the State of Florida. ' -
SIGNATURE ... LS . .
Signatee, typed or printed name of registared agent and tie if applicable. {NOTE: Registersd Agent signatre requrad whan reinstating) DATE
3 FILE NOW!I FEE IS $50.00
. Make Check Payable to Department of State
’ Due By May 1, 2002
0. ) MANAGING MEMBERS / MANAGERS l 10, ADDITIONS/CHANGES - :
me MGRM [ Detets e Freside it K] Crame LI Addion | S
NAME GREEN, EDWARD L HAME 2
STREEY ABDReSs | 4348 SOUTHPOINT DR., SUITE 230 STREET ADORESS g
c-SI-2¢ JACKSONVILLE Fi. 32216 OITy-ST-21P iy
TILE N [ H 0 Detets e Viee Presidesl & crenge R Addition | S
NAME an . FTana- . RAME
STREET ADDRESS 4.5({?{ Jou'f%/""j' BloA -, Seer e 220 smeer soomsss
CIFY-5T- 2P ":/dCA!ZSD Aille Fo 322{( CITY. ST-2IP
e - 7 petets TLE Otrage [ Addition
NAME § NAME
— STREET AGDRESS - | —= e e e = STREET ADDRESS < | e SR e s e e o e it
CIY-ST-0P CATY-ST-2P
TILE O3 Defets TME [ Change [ Addition
NAME NAME 3
STREET ADDAESS STREET ADDRESS
CAY-ST-2P ory-S1-21P
TITLE O Gelets TILE (change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-7P cny-sT.ap
TINLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2%

SIGNATURE:
PGNATURE

Daytin Phone # !




