2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # 00000008019 Secretary of State

1. Entity Name

921 BLANDING, LLC 02-18-2002 90170 002 ****50.00
Principal Place of Business Mailing Address
45 WEST BAY STREET. SUITE 203 45 WEST BAY STREET, SUITE 203 -7
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e s 0D

Suita, Apt, #, elc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59'3656337 Applied For

~ 0000763

Not Applicable

Zi i o
® Country zp Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Regisatered Agent 7. Name and Address of New Registered Agent
- ~ Name - - -7 T S T
GRUNTHAL’ LEONARD H i Street Address (P.O. Box Number is Not Acceptatie)
45 WEST BAY STREET, SUITE 203
JACKSONVILLE FL 32202
City ' FL Zip Code
B. The above named entily submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Slgljalure. typed or printag name of registered agent and tite if applicable. {NOTE: Rggistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MEM 3 Dslete TITLE [ Change ] Addition
NAME SCHUETH, WILLIAM JR NAME
STAEET ADDRESS 45 W. BAY STREE[' SU"'E 203 STREET ADDRESS
CITY-ST-2IP JAGKSONVILLE FL 32202 CITY-ST-ZIP
TITLE MEM [] Delete TITLE [ Change [ Acdition
NAME PENNINGTON, RUFUS C Il NAME
STREET ADDRESS ONE |NDEPENDENT DRNE SU]TE 1700 STREET ADDRESS
CITY-5T-21P JACKSONVIL[E FL 32202 CITY-ST-2P
TITLE T * O Dpeiete TIMLE - : - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T7-2P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ cChange [ Agdition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP
e O Delete TILE [ Change [ Addition
NAME -} NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$1-21P

11. | hereby certify that the information supplied with 1hls filing does 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 and accurate an re shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: //

SIGNATURE AIGT\’PED OR PRINTED NAME OF SIGNING MANAdING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (9/01)




