2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  LOO0O00011560
1. Entity Name ‘ fPR ‘8 PH 2: l.;8
CARTOONIA, LL.C. | 01 h CTATE
e GF
STCRETARY D72 gRina
TALLAHASSEE. FLORID
Principal Place of Business Maiiing Addn_ass ’
9124 CYPRESS GREEN DRIVE 8124 CYPRESS GREEN DRIVE
JACKSOMNVILLE FL 32256 7 JACKSONVILLE FL 32256
e N IEUAIROEAT R OR AN RITK W
Suite, Apt. #, etc. ‘ . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC‘E
City & State City & State 4. FEl Number, Applied For
5—? - 3 ‘ 70 76 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l ?ese-gg:] lﬁ:’e‘ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . ] ~ e Name _ - =
AKEL, EDWARD C Street Address (P.O. Box Number is Not Acceptable)
9124 CYPRESS GREEN DRIVE :
JACKSONVILLE FL 32256
City FL | 2P Code

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

SIGNATURE .
Signature, typed ¢r printed name of registarec agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
BEOOOOd0 e T Ao s ——10
FILE NOW!!I FEE 1S $50.00 ~04/25/01 --N1078~~129
Make Check Payable to Department of State FRRERC, 00 sk, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE (3 Change [T Aadition
NAME -| ABOUD, RICHARD J NAME
STREETADDRESS | §124 CYPRESS GREEN DRIVE STREET ADDRESS
Y- 57-7P JACKSONVILLE FL 32256 CITY-ST-26 .
TME O bslets TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e - O Delete TLE [ change [ Addition
NAME - - - - . . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2P
e i 1 Delete TITLE [ Change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE ' {1 Detete TIME "~ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g cm-st-ze

11. | heraby certify 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 informatian

indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Forida Statutes.

: LU M T80,
SIGNATURE: SR G ke

-

or manager of the

3 oy (7o) Fr¢-350,

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

e . Daytimg Phone #

S ernn

CR2E083 (11/00)



