e

}

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000007598~

1. EntityName = 7

NFOFS HOLDINGS, L.L.C.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90047 005 ****50.00

Principal Place of Business Malling Address

4131 UNIVERSITY BLVD SOUTH
BLDG 1
JACKSONVILLE FL 32216

BLDG 1

4131 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216

2. Principal Place of Business 3, Mailing Address

WU A

Suite, Apt. #, ete. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3681862 Not Applicable
%ip C?untry Zip ) Country ) 5. Ceriificate of Status Desired O gi.ggq tﬁ:‘.lec‘ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOTOLAW ING G-refb ooy W. H aH*\eu DMD
Street Add ( b Not A
50 NORTH LAURA ST W EYRNTINN merf”Eﬁu“""él‘i)a 5 4
SUITE 2750
JACKSONVILLE FL 32202

FL

™ Taelsonwlle EEEATA

8. The above n3

j)f purppse of changing its registered office or registered agent, or both, in the State of Flon

3]€jo2

SIGNATURE T Mma Fregistored ageMWlphcable, (NOTE: Registerad Agent signature required when reinstating) ¥ pate f
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME HARTLEY, GREGORY W DMD NAME
STREET ADDRESS | 443¢ UNIVERSITY BLVD., STE #1 STREET ADDRESS
CITY-ST-21P JACKSONV“..LE FL 92218 CITY-ST-21P
TITLE MGRM O Delste TITLE 3 Change [ Addltion
NAME WOODS, DAVID © DMD NAME
STREET ADDRESS | 4131 UNIVERSITY BLVD., STE #1 STREET ADDRESS
GrstZe | JACKSONMILLE FL 32216 S C- 2P _
TILE MGRM £ Defete TILE (] change [ Addition
NAME O'BRIEN, DAVID A DMD HAME
STREET ADDRESS | 4131 UNIVERSITY BLYD., STE #1 STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32216 CITY-ST1-ZIP )
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
nTLE O celete THLE [ Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Kl CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the informgaijon supplied with this filing does not qualif
indicated on this report is trugf ahd accyjate and that
limited liability company or { g

SIGNATURE:

} signature shall jh

e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
‘eport as required by Chapter 608, Florida Statutes.

3 [ lz/o& 4o4-737 4133

Da!s Caylime Phona #

0001041-

CR2E083 {9/01)



