2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000009146 ciLED W
. al : ,‘,,".:
SQUARE BAR, LLC. E A y
. 01MAY 18 PH 1:28
Principal Place of Business ' Mailing Address
1974 SAN MARCO BLVD. P.Q. BOX 51433
JACKSONVILLE FL 32207 JACKSONVILLE BEACH FL 32240
S SE— HII!IIHINIIHIIIHIIIIIIIIIIIIIHHIHIIIIIIIIII\lII\II?IIIIIHIIII
- Suite, ApL. #, elc. - A Suite, Apt. #, ete. - \ _ DO NOT WRITE IN TH|S‘S_EAC!§ o
City & State City & State 4. FEl Number Applied For
5’9 - 34’ (ﬂ / L/; 1‘/ Not Applicable
Zip Country Zip Country o ] $5.00 Additional
§. Certificate of Status Desired O Foe Hequwe(;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, ROBERT B
1974 SAN MARCO BLVD.
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

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 Florica.

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicable. (NCTE: Registerad Agent slgnature regulred when rg‘msuling) DATE
— = e e pte 2 o BN W N FEES-$50:00tdtee] .
’ Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TLE 1 Delete TITLE MANAGING MEMBER ,J [J Change [ Addition
NAME NAME RoBeERT B- GKEEELVD
STREET ADDRESS STREETADDRESS | {4 TY SAN MARCO
CITY-5T-21P CITY-ST-ZIP JAcesonvitte FL F4 zzo7
TmE - 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p 7 oifv-stzp 4000044 16539 - —&t
e O ok e =067 12701 =0 1RR e 0 1rh agguon
NAME NAME sk, 00 Bk,
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE - 3 Delete TITLE [J Change [T Addition
NAME NAME i g o -
STREETADDRESS™]” e e et T e T R SRR T T e e imn e —
CITY-5T-2IP CITY-§7-2/P
TIME [ oelete TMLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
me T ] 7 [ elete TME [JChange T Addition
NAME .. NAME
STREET ADDRHASS STHEET ADDRESS
CITY-ST-2IP CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(|) Florida Statutes. § further certify that the information
indicaied on this raport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | arn 2 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

REQURET /=18-0/ Foy-79Y-s353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #

i
i

dv 0862000
e

l

CR2E083 (11/00)



