. 2002 UNIFORM BUSINESS REPORT (UBR) Mar HF 1217)%]2)8-00 am

DOCUMENT # 100000008101 Secretary of State
’ FROG POND LLC 03-11-2002 90007 046 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 2535 P.0. BOX 2535 HUUS3299
TALLAHASSEE FL 32316-2535 TALLAHASSEE FL 32316-2535
s v IERIMARRRATNA AR RN
L00 DINIE, DRNG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1at City & State 4. FEI Number 59_3656677 Applied For
T“\/\/“ \XHSS% Fl{ Not Applicable
%(i?) 0 q lckog]ay Zip Country 5. Certificate of Status Desired O ?ese ggql'::’::'ona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- = o B - —_— = = I = m—— "'Né‘r_n-e"— - =
grg’cmg Ahlg SOUTH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32304
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 cf Florida.

SIGNATURE
Signature, typed o printed name of registared agent and titl if applicable. (NOTE: Registerad Agent signature required when rainslaling) DATE
FILE NOWi!! FEE“ IS $50 00
Make Check Payable to Department of Statev
;.. Due Bv May 't 2002;
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
TLE MGRM O elete e O change [ Addition | &
e LEON, LLC N o
sTreeT aDDREsS | 235 QCALA RD. SOUTH STREET ADCRESS 2
CITY-ST-7P TALLAHASSEE FL 32304 CITY-ST-2IP ﬁ
TITLE MGRM O Delete TNLE [ Change ] Addition | &3
NAME SAM & CHARLES, LLC HAME
STREET ADDRESS | '6299-5 POWERS AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-3T-ZIP
me_ oo e _ TITLE 7] Change ["_']Addltlon
NAME i ———— : N‘mE’i‘ﬁi- 1= e DEE— - * y —— - ) —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ~ ] Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
name 2 NaME
STRZSE ADDRESS STREET ADBRESS
oTYigT. 2 oiTY-§1-2IP
-
me [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-5T-ZIP

is filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empoweared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o i abtloy  950-5%-31)

SIGNATURE AND TYPED :ﬁyfmﬁn'ﬂms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 date T Daytime Phone #

11. | hereby certify that the information sugpligd with
ind}icate_d on this report is true and agurgte an

ocr "o




