2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)8-00 am :

DOCU

T# L0O0000011560 | ecretary of State

1. Entity Name
04-16-2002 90076 041 ****50.00
CARTOONIA, L.L.C.
Principal Place of Business Mailing Address
9124 GYPRESS GREEN DRIVE 9124 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Principal Place of Business 3. Mailing Address ] ‘"“m I” II I II II"I IU” |I|‘ |||’

2.
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3670761 Not Applicable
Zl Count Zi Countr ) ) i
P & P v 5. Certfficate of Status Desired O $5'00 ﬁ"ddltlonal
Fee Required
— 6, Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
AKEL' EDWARD C Street Address (P.O. Box Number is Not Acceptable}
9124 CYPRESS GREEN DRIVE
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistared Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS 550.00
Malke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O Delete TITLE Ol change [ Addtion | S
]
NAME ABOUD, RICHARD J HAME P
STREET ADDRESS | 9124 CYPRESS GREEN DRIVE STREET ADDRESS 8
on-sTZe | JACKSONVILLE FY 32256 Gy-51-2¢ 4
o
TITLE [ pelete THLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE o ) ) o O elete _ TITLE i - o - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peete TILE [Jchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this raport as required by Chapter 808, Florida Statutes.
AT UIONY, W/ T IS STl & 7 P P R ) / / ( j &
3 ; > ; oY VF-Iro
SIGNATURE: NP G ITPRRLTIERG Dy Merber  Fyfor  (F 5/
SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




