2001 UNIFORM BUSINESS REPORT (UBR) Co

DOCUMENT # LO0000008019
1. Entity Name '
21 BLANDING, LLC - FILED
TR
Principal Place of Business ) Mailing Address
45 WEST BAY STREET. SUITE 203 45 WEST BAY STREET. SUITE 203 SECHE TAR Y g E_ S*“-“ E.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 TALEAHASSEE, FLORIDA
I I AT EEMTAC RO
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
m— 5@6(0 3?) 7 Not Applicable
Zie Country - gl Country 5. Certificate of Status Desired [ ?g-ggqﬁ:’:;“"”a’
it .- Name and-Address of Current Registered-Agent- - — e o N and Addreas of New.Reglstered Agent- il

Name

GRUNTHAL, LEONARD H 1l

Sireet Address (P.O. Box Number is Not-Acceptable)

45 WEST BAY STREET, SUITE 203

JACKSONVILLE FL 32202

“City - ‘ FL Zip Code

8. Tha 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 _
Signatre, typed or printed name of rggislared agent and title if applicable. {NOTE: Ragisterad Agent signatura required whan reinstating} P e T T T . WE____. g —y
. T S |
~0/ 20/ - T DRE——Di
FILE NOW!!! FEE IS $50.00 g;;; *,_5 DRJ *E* o
Make Check Payable to Department of State RIS UL TR AL L
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES 7
TLE ) O oelete TITLE W\p‘\\l\,b‘lf & Snnetn I [JChange [ Addition
NAME NAME udian v T ‘e 203
STREET ADDRESS STREET ADDRESS 4P WA . By Shwreck, Dur
I omv-stzr I Tacksonsilly |, P 32202 :
e : O Delete me Mermbor O Crange [ Addition
NAME § e c. Rufus Venrun e Suide \T00
STREET ADDRESS sTREET ADDRESS | Dvve. Tnda pen ey >
RIS R D P av-seze [Jockasonoi\y - PL - 2RA0 -
TITLE ) O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-ST-2IP
TILE [ pelete TMLE : [ change [ Addition
NAME . NAME
STREET ADDRESS' STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE LT ' [ pelete TITLE ~1 [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
cirv-st-zp ’ t CITY-5T-2P
TITLE [ pelete TITLE . {J Change [ Addition
NAME o . . . NAME : H ’
STREET ADDRESS STREET ADDRESS
eIy -ST-20F CITY-ST-2P

11. | hereby certify that the information supplied with this filing doeg, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and thgfmy&ig re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ JAAANL AN I 5 i) Q-B—S_@f @M)@(b'lblob

SIGNATURE AND TYPED OFi PRINTED NAME OF SIGNING MANABING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE ““Daytime Phona ¥

4 OF 2000

CR2E083 (11/00)



