, 3 FILED

2002 UNIFORM BUSINESS REP;)RT -(UBR) A é.c}.%t,azr(;ogfssg?tg n

N\
DOCUMENT # L0000001 068 (03-20-2002 90039 Q31 ****50.00
1. Entity Name
RICHMOND PARK, LLC
Principal Place of Business ) Mailing Address
1660 PRIDENTIAL DR. STE-203 1660 PRIDENTIAL DR., STE. 208 2 © .
INCKSONVILLE FL 32207 JACKSONVILLE F 32207 ¢091
oo »;Ai:*....nh-ﬁﬁi‘:. '
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " |Applisd For
B . o kA 8 (7
Zp Cauntry Zp Country 5. Cortificate of Status Desied [ $5.00 Addtionat
. . X - i i Feo Regquirad
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsma Ageant
“| Name =
GARTNER, WA -
Strest Addreas (P.O. Box NMumber is Mot Acceptable
1650 PRIDENTIAL DR, STE. 203 ‘ prable)
JACKSONVILLE FL 32207
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida,
SIGNATURE - -
Slignmuns, typad or prnled name of registensd agent and Tite If appdcable. {NQTE: Registersc Agent signaturs required when rewmsiating) DATE
= T T T T FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
e MGR . ] Delata TLE [Jchange T Addition g
NAME GARTNER, WA, NAME <
STREETADORESS | 1660 PRIDENTIAL DR., STE. 203 STREET ADDRESS g A
crv-st2e | JACKSONVILLE FL 32207 CY-St-2P g
TLE ] Delete LE [ Change  [Jagditlon |G
NAME NAME
STREET ADDRESS STREET ADOAESS ,
coty-§T-2p CRY-ST-2IP i
Tne - - O3 Defete - TTLE - Cot - O] Cramge L] Aodiion
S SV IR o |
STREET ADDRESS _ s T T STREET ADDRESS | T T T TSRS === - ———
ciTy-ST-2P CITY-5T-2IP
—k
TIE [ Cette WILE [ Crange [ Addition
NAME I NAME ;
STREE] ADDRESS : STREET ADDRESS !
CITY-ST- 2P CITY-51. 2P
TITLE [ Defete TINE [JChange (] Addition f
NAME NAME .
STREET ABDRESS STREET ADDRESS
Ciry-$1-7P CITY-ST-2IP
TME O Delete e [ Change  [] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry.ST-2IP CIY-ST-21P
1. 1 heraby certily that the information supplied with this filin s ot Guali exemption stated in Section 119.07(3)(), Florida Statutes, | turther cartity that the information
indicated on this report is true and accurate apd th jebature shy vi sama iggal effect as il made under oath; thal | am a managing member or manager of tha
lIimited iiability company or the raceiver ed 10 o s reportagTequired by Chapter 608, Flerida Statutes.
L) D hain 7,808
SIGNATURE: S GBS wh D,
FHONATURN PED DR D MAME NING OR AUT REPRESENTATIVE Date T L—— B




