2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name OO 309
HIBERNIA DIRT S, LLC Fl L ED
Pringipa! Place of Business ) Mailing Address R 2 0 PH 3: 20
6391 WHISPERING OAKS DR N §391 WHISPERING OAKS OR N DIVISION OF CORPORATIONS
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 H
i ALLAHASSEE, FLORIDA
2. Prinsipal Place of Business 3. Mailing Address “""l" ||| ||||| |M Ilm |||” ||||| ||||| ||m 'llll “m "””lll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE| Number Applied For
S$9-3653836 Not Applicable
Zip . Country Zip Country 5. Certiticate of Statys Desired 0 ?ase-ggq :;I‘_je‘g“""m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
R Name
MCVAY' RONALD A Street Address (P.O. Box Number is Not Acceptable)
6391 WHISPERING OAKS DR N ‘
JACKSONVILLE FL 32277
City ' FL Zip Code
8. The above namq@ e_ﬁ!ity subrritg thisatatemesy for thg plirpose of changing its registered office or registered agent, or both, in the State of Florida.
SIQNATURE Tignitra, typed or prT¥ama of Ftﬁim'r’e'u %Tsm and tille I abp\(am&‘."- (NOTE: Registarad Agent signature fequirec: when rainstating) DATE
< FILE NOW!I! FEE IS $50.00
e Check Payable to Department of State
a, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TME LN [ Delete TILE OIS 10 1 TETER Al
L, - L o - By -
e RIS, ) T P 0501 /0T—-01045--013
STREET ADDRESS \Q?.P\ o :\‘\\3~Q:>L‘<\ \‘\05 STREET ADDRESS sddwdSl 00 skt O0
CITY-ST-21P \ CITY-ST-2IP
—_— RIS Z P v W e
TILE SRS TpTRRR ~ 1 Delete TITLE . [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TITLE [ pelete me [JChange [ Addition
e | o ) NAME m N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE . ] oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - [ belete TILE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | heraby certify that the (nformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
H_'Id_iC&th on this report is true and accurate and that my signature shall have the same Iega! effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SINCINOEN
iz ,

v OByl

CR2E083 {11/00)



