ot

2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNBEAM ROAD PROFESSIONAL PARK, L.L.C.

LOCO00007925

FILED
01 APR [0 AW 8: 37

4¢¥  +¥30€000

Principal Place of Business

11363 SAN JOSE BLVD.. BUILDING 300
JACKSONVILLE FL 32223

Mailing Address

P.O. BOX 551260
JACKSONVILLE FL 32255

RETARY OF STATE

il HASSEE, FLORIDA

iALLA

BTN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apl. #, stc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
é% = . 365 ?/ é? Not Applicable
Z',_..,, t i ARt = S o e T RS, T T s, S e —_— H < 4 s ==
L. 2P e = (ioun LEER S =L e | COUNLTY . 5.” Certificate of Status Desired ] $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ] - -
SCHNE'DER' MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256
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
Signature, typed or printed name of ragistered agent and title f applicable. (NOTE: Registerad Agen! sigrature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
MLE MGRM O oelete TME [Jchenge [ Addition | S
NAME ANGELO, MARC C NAME z
sTReeT a00REss | 11363 SAN JOSE BLVD., BUILDING 300 STREET ADDRESS 2
orv-sT-2P | JACKSONVILLE FL 32223 cirY-S1-2¢ 0
TITLE 7 petet TLE I [ 1 Change Addition &
eiele hﬂ O
e e (SchultZ oA o)y 4 3o
STREET ADDRESS e sweetaovness [1/363 San ASES s
cyzgrzp ==~ T e CITY-ST-ZIP aCKSonvi ”@, v 32223
o e~ - [ pelete - TITLE r<_7‘ 7&”;3@ Z | - - .[J Change Addition
NAME NAME < Pr‘ ' :CJC?'- A
STREET ADDAESS STREETADDRESS | 4/ B¢ D S’aﬂ ose svd- 0
CITY-ST-2iP CITY-§T-21P Jacksondille . S22z
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME [=d 1y l:]l—ll-'!ftl%? %‘b JSE- e
STREET ADDRESS STREET ADDRESS g2 T--010e5--024
CITY-ST-2P ) orvsie w0, 00 #5000
TIME [ Delete TImE {0 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STZIP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my si all have the sam &ct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emp ; as required by Chapter 608, Florida Satutes. : ’ _
IOHIESS 4 S i 5 é’
SIGNATURE: S 3-7-¢| 6522
SIGNATURE aND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

N



