2001 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT #  LO0O000006945 - | "
1. Entity Name o :
ENTERPRISE PARTNERS LLC EILED
— : - Ol FEB21 AWII: 39
Principal Place of Business Mailing Address :
1422 SAN MARCO BQULEVARD. SUITE 1422 1422 SAN MARCO BOULEVARD. SUITE 1422 SE CR&} iy R ‘{ Uf S‘l Al E‘_
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 TALLAHASSEE- FLORIDA
I I RN T AN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE]LNumber Applied For
' _;q - 34634 9 L’ Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $5.00 additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY Street Address (‘F'.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 '
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 Florida.

SIGNATURE Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signalue requirec whan reinstating) leTE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS I 1o ) ADDITIONS/CHANGES
e SN — O Delete e | Fresicbed [ Change Y Addtton
NAME Pt NAME PL:[[:? Me€-
STREET ADDRESS STREETADDRESS | N\ B9 (rleent cloe R
CITY-5T-2P CITY-ST-21P Sackseuofle FL 32207
TITLE O Delete TITLE \f\‘ (7. Pk?_g(&wf' [ Change Mdditfon
NAME NAME Douna , Heaper 6bbs
STREET ADDRESS STREET ADDRESS | 24T Ldlcarsl R
CTY-ST-2P ' ov-stze | o hesonv. lp. FL 32Z) 7
TITLE [ Delgte TILE [ ¢hange [ Addition
e KA TOOON3ITESZ2T -5
STREET ADDRESS ) STREET ADDRESS N2/ 26A01--01129--008
CITY-$1-2IP CITY-ST-2IP xSl 00 ksssC0. 0D
TILE [ Delete TIMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
o 6T-ZWP CITY-ST-2IP
TME. ' O pelete - TITLE O change [ Adction
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report is true and agsakate 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

trustee empowergd to executgihis report as required by Chapter 608, Florida Statutes.
o i R AP .‘,'j‘}" CZip i
SIGNATURE: e A el I/ 3o / o) 93483/ L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Fhona ¥

4 S¥e000

CR2E083 {11/00)



