2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am !

1. By Namon . Secretary o S
05-06-2002 90131 036 50.00
JAX KNIGHTS, L.C.
]
Principal Place of Business Mailing Address ~
v Wi Ao
3105 VICTORIA PARK RD. 305 VIGTORIA PARK RD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
§o52 chriorTh ‘B S _|3052 cheworyr RP S |
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State \ City & State N . 4. FE) Number Applied For
TJalk SOy, F& IrceSoNVILLE FC 58-3664002 Not Applicable
Zip - - <|- Country —__ Zi . - Country A P o . $5.00 Additional
52/ L ” US ﬂ— g LZ/ ” Us A_ ' S5.-Certificate of Status Desired~ - [F]- Feo Requirad 1=
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name  +
LIVING STON JoSePrt A
UWNGSTON’ JOSEPH A Street Address (P.0O. Box N i
.0. umber is Not Acceptable)
4204 BAYMEADQWS RD.
JACKSONVILLE FL 32217 2% 47 S5AW Josc & ¢ VD
City g M o Zip Code
TJACKSONVILLE FL 32217
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabia. (NOTE: Registersd Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR O peleta TITLE IEﬁange 7 Addition I
NAME HASKIC, AMIR NAME e & |
sweeet soovess | 3105 VICTORIA PARK RD 8032 cARtoTTH [RD; Sev g,
1
a2 | JACKSONVLLE FL 32216 B JACSON e E , Fe D22 ) 3
i ¥
TITLE O pelete THLE [ change [ Addition § O
NAME NAME
STREET ADDRESS STREET ADDRESS
L o 3 I — fomv-sTze Per e b s . e S
ME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-57-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TILE [ Delete TITLE [3 Change  [J Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-S5T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. 1 hereby certify that the information supplied with this fi g 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 gnd accurate and tha signature shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
timited liability company or theffeceiver or trustee owerad t? execute this report as reguired by Chapter 608, Florida Statutes.
o o) VAR Y=y ) :
SIGNATURE. SEVREQYR S scc: 4/t oo
SIGNATURE ){VVPED OR PRINTED N# OF SIGNING MANAGING MEMBE&, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date 4 Daytime Phone #




