FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 |
DOCUMENT # 00000009630 Secretary of State

1. Entity Name
FAITH, LLC 05-08-2002 90086 046 ****50.00
» .
Principal Place of Business Malling Address
2150 WESLEY ROAD 2158 WESLEY ROAD Uo
YULEE FL 32097 YULEE FL 32097 9 5 7 U
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3668949 Not Applicabie
Zp Country 2o Country 5. Certificate of Status Desired 4 $5'00 A_dditiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- i : Name . . . -
HOWARD A. CAPLAN’ ATTORNEY' PA. Streat Address (P.O. Box Numbaer is Not Acceptable)
3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalture, typed or printed name of reqisl?rsd agant and titlg if applicabla. (NOTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
[Df Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM ' ] Delete me O change [ Adsiion | S
[22]
e BURKETT, J. GARY e pog
STREET ADDRESS | - 2158 WESLEY ROAD STREET ADDRESS 8
CITY-5T-Z7IP YULEE FL 32097 CITY-ST-2IP §
TITLE MGRM . O Detete TITLE [Jchange [ Addition | G
NAME MARTINEZ, LUIS NAvE
STREET AUDRESS | 2158 WESLEY ROAD STREET ADDRESS
CITY-8T-ZIP YULEE FL 32@ CITY-5T-2IP
TME O Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS L ] ~ . STREET ADDRESS L _
CITY-5T-2P CITY-ST-2IP ’ T
TITLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
Crry-57-2I CITY-5T-2IF
TILE [ celete TRLE [Jcharge [ Addition
NAME NAME
STREET ADOARESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [] Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jha receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
S T g LN TR G B 4/ / -
SIGNATURE: ( L taan P Mk 230 Gary Butked 24/ 2002 G04-235"
SIGNATURE ABE PR  Sialy {CING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate” 7 Caytima Phone # 5/9 1 i




