2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# 00000012641

1. Entity Name

DOUG SEARS & ASSOCIATES, LLC.

FAT T W ¥

AMD
FikED

01 APR 27 PM L: 20

SECRETARY OF STATE
TARLAHASSEER, FLORIDA

4v  ELLL000

Principal Place of Business Mailing Address
320 CORPORATE WaY 320 CORPORATE WAY
SUITE 100 SUITE 100
ORANGE PARK FL 32073 ORANGE PARK FL 3072
2. Principal Place of Business 3. Mailing Address “II"I” I” II“' "m "IN Ilm "m "m "m "l'l Iml ll"' “" 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ber . Applied For
B3N T
Zip Country Zip Country o ) $5_00 Additional
5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regialared Agent
o e - Name— —— - e T e B
THAMES RICHARD R ESQ Street Address (P.O. Box Number is Nat Acceptable)
STUTSMAN & THAMES PA
121 W FORSYTH ST SUITE 800 : L
JACKSONVILLE FL 32202 Ciy FL [ ZpcCoce
8. The above named entity submits this statement for the purpdse of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printad name of registered agent and tiie if applicable. [NOTE Hegisterad Agent signature required when reinstating) DATE
7 [ FNoO04s 21623 ——1.
FILE N[ Wit FEE 1S $50.00 -5/17/01--01013--026
Make Check rble to Dep ment of State ddan . 00 SRS, 0N
4 i
9. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TILE MGR O Detete TILE o O change [ Addition | S
NAME SEARS, JOHN DOUGLAS NAME =
STREET ADDRESS 2595 ASHFORD CT STREET ADDRESS 8
CITY-3T-2iP ORANGE PARK FL 32073 CITY-ST-2IP 8
o
TITLE [ pelate TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [] Change O Addtion |
1~ NAME T I - NAME T T T T T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Defete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-4r-zp CITY-ST-7IP
TITLE O pekete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
11. | hereby certify that the information supplled with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugaterand that ™y signature shal! have ti @ sal 'ect as If made under oath; that | am a managing member or manager of the
limited liability company or the recelye j as requirgd by Chapter 608, FloridgrStatutes.
SIGNATURE 5 Zaé/ Iy b A

"MARM FER, OR AUTHORIZED REPRESENTATIVE / / Daytime Phone #



