2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L0O0O000008666 .

s FILED
R .E TARY OF STATE
‘ Dl\?i%%g;ia T CORPORATIONS

Mailing Address 0‘ HhR _ ‘ PH l‘: 03
4309 BLUE HERON DRIVE
PONTE VEDRA BEACH FL 32082

S R

4Y 63821000

2. Pri
S)(ﬁ KXO] Near
?(Jite. Apt. #, etc. " Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
%g mos . ' 5? - 365 9049 Not Applicable
N - N
Zip Country Zp Country 5. Cortificate of Status Desired O $5'00 Addilional
Fee Required
. 6. Name and Address of Current Registered Agent - _ 7. Name and A@dreas of New VRaglslared Agent
- :—;..:Euaaw—vﬂpc—h—*af:é':—;&—ﬂqﬁf-f?.?g -o ’I._;_::E-qu‘;}?é-w “Name " = -_-‘:.-—-—'——-*-: = — T
PATTERSON' BOND & LATSHAW’ P.A. Street Address (P.O. Box Number is Not Acceptable)
3010 S. THIRD STREET (
JACKSONVILLE BEACH FL 32250

City FL 2Zip Code

8. The above named entity submits this statemenit 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 registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS / MEMBERS 10. N - ADDITIQNS { CHANGES

mE MGRM O Delete TE M& AN /"]7,‘ bh _f.._f.. < O change  (@Addidon

HAME TIBBETTS, FRED W NAME Evic ! = Dyrive

stheEr aooess | 4308 BLUE HERON DRIVE sweeraooness | 44 3 09 Rleve Aerem

arv-s1-z¢ | PONTE VEDRA BEACH FL 32082 avsiw | Poute Vedra Becach F/ 32092~

T Oloekte - J| ™e MR M 1(' Ol change PR Addition

NAME NAME T\/ fey '7’[' b be ‘f'S .

STREET ADDRESS STREET ADDRESS 1A 309 3 ] Ve e vyers D YV E

CiTY-5T-7IP S-SR |y o e A e B(—’A E C c 329&
=T == - = patete ST lf’“'-" ——— e Changé —={}'Aceditlon ™

NAME NAME SN e T ey

STREET ADDRESS STREET ADDRESS I i:‘%.‘i“ﬁqu}? e =t=k - =

TY-ST-2P s L=A801--01111--023

CITY-ST- CITY-ST-2IP FEan e s |

TmE [ pelete TME [ Change ~ ~[_] Adttion

NAME ' NAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP -, ) CITY-ST-ZIP

TIVLE . [ belete TITLE [ change [ Addition

NAME '& NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2IP B

TME O pelete TIRE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP oTY-ST-2P o : IJF/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company-chthe receiver op#listee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ 2
Date

-‘// ' S - | -
Bozcfosin T bbel fo

SIGNATURE: 7L A )

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER'OH AUTHORIZED REPRESENTATIVE

Gost 373 -5

Daytime Phone #

CR2E083 (11/00}

}J

i:

\



