I

2601 UNIFORM BUSINESS REPORT (UBR) LT

DOCUMENT # 00000012375 . FILED
1. Entity Name .
. . SECRETARY OF STATE
Principal Place of Business Mailing Address T}.; ) L 1‘-'%{“‘3‘3 S[ {._‘_ FLOR | DA
6871 BELFORT OAKS PLACE P.O. BOX 55260 '
JACKSONVILLE FL 32216 7 JACKSONVILLE FL 32255 h
2. Principal Place of Business 3. Mailing Address ' H“"l”l” Il"ll"“ Il"l m" "l” llm " l 'll" Hm ’“l“l" Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI er Applied For
' g&b‘ 3@ 753 72 Not Applicable
=20 | oMY, o oo -2 - Qp—lﬁt—q —5-Certificate of StatusDesired‘——'—Ei—?ese'ggq‘mmonal' =
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name
SCHNE|DER, MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD., BLDG. 100
JACKSONVILLE FL 32256
City ' FL Zip Code

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

SIGNATURE ‘ . — :
Signature, typed of printed name of segisterad agent and title if applicable. {NOTE: Registerac Agent signatura required when reinstating} . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES ‘D§_A _

TIILE O Delete TME MEM BEAS t [ Change daiion | &

NAME NAME Far st Grokers € Cons M'I'EJ\J'S_ ne. =

STREET ADDRESS STREETADDRESS | £, @4 / 5{/.6 ~ Place, o
_5T- CITY-ST-2P &

CITY-5T-ZF . ;ﬁ,éf/n 22\}‘/ ! [t= S22/ %hfn — §

TTE Delete TIRE ge ton | &

I Pherales investments o0 Jalksdnumil

CSTREETADDRESS: |~ smmwm & & e e e o — e noress 28D PA UGS /7[@{1“3_4-\4_ __{1? Iy N

GiTy-57-2IP cmy-st-2p acKsonil e "=, 22721 "

e O Delete Tne ’ T [Jchange [ Addiien

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CIFY-§T-2P ‘

TLE [ elet: TME [J Change  [J Addition

NAME NAME 1;‘3[:]0040 ?D 1_,__,__:5

STREET ADDRESS STREET ADDRESS ~J4/20/01--01133-~004

CITY-5T-2IP CTY-ST-2P |~ - kRS0 T ssessS0. 00

Tme [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-5T-i2P CITY-$T-21P

me o - O pelete TITLE O Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby 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 information
indicated on this report is true and accurate and thgt my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei owerec{ to execute this report as required by Chapiter 608, Florida Statutes.

Iy ik T I BN
A ? Ay AT

SIGNATURE: T4 N AR g e 5T

SIGNATURE AND TYPED OR PRINTED NAME OF S\m‘l!ﬂ BMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4Y  S9000C



