~

2001 YUNIZORM BUSINESS REPORT (UBR) .

DOCUMENT # | 00000009565 ~ FILED
_ _ . SECRETARY OF STATE
Principat Place of Business Mailing Address TALL AHA SSEE. FLOR [DA
3105 VICTORIA PARK RD. 3105 VICTORIA PARK RD A . '
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
S — IR AU IR
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number " Applied For .
F ‘ l- o ' §9G- Bt Y203 ‘ Not Applicable
' zZip . Cpuntry o Zip B . Country o _f' Ee_r_lifica_te of ?@ES Dca-sirﬁd ._l:_| gg‘ggqmﬁﬁml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UVINGSTON' JOSEPH A Street Address (P.O. Box Numnber is Not Acceptable)
4204 BAYMEADOWS RD. .
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1 xgistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot registered agent and title if applicabla, (NOTE Registerad Agent signatura raquired when reinstating) DATE
|1 T
FILE NC !5! FEE IS! $50.00
__Make Check Pay 3ble to Department of State
o T } ' J s H '
|I 9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me O pelete THLE I B ARG evL [] Change EQddilion
NAME NAME Amin, HAaSsicie
STREET ADDRESS STREETADDRESS | B p 0 4= \LeT P L4t /M-K AD
CITY-ST-2P CITY-§T-2IP JUALLB00 y e, B T W1
TITLE O pelete THLE 7 [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ~ CITY-ST-2P
TILE ] Delete THLE . [ Change  [J Addition
NAkE HAME SO001034 2~ ]r 10—
STREET ADDRESS STREET ADDRESS 05/ 16 D=0 13120
. CITY-5T-ZIP CiTY-ST-71P wkddnT [ w0 00
LE : O Delete TILE o [ Change [ Addition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2P -
TITLE [ Delete TTLE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7IP CrY-§T-2P
TITLE - O oelete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRE.““. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this report is true ang/ccurale and that my signajare shall have th: same legal effect as if made under oath; that f am a managing member or manager of the

limited liability company or the rafeiver or trustee empowerggio execute this re.Jort as required by Chapter 608, Florida Statutes.
S /

(o -v,.:f-,. 1T, " - . ‘/
SIGNATURE: A '.S@b:@%z’@%/ﬁ - { Vo/a1 G T/ 3390

SIGNATURE ARSFYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAL ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4 2822000

CR2E083 (11/00)



