2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 10, 2002 8:00 am

5212

Secretary of State

DOCUME NT # Lomoo01 1 5 05-22-2002 90208 039 ****50.00
1. Entity Nams _ i
SCOTT-ANDREWS, LLC S /
/]
incipal P! i Malling A ‘
Principal Placs of Business ing Address 9 6 8 0 U
522 CASSAT AVEMLE P.O. BOX 241958 hd
JACKSONVILLE FL 32254 MEMPHIS TN 38124-1988
none.~ PUSINESS
Suite, Apt. ¥, elc. c ease d Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity. & late - . City & State 4. FEI Number Applied For
O.I‘I?ln i8] FTIC, 'ﬁm, 82-1777504 Not Applicable
Zp _LFK“T e Country §. Certificate of Status Desired O l?igeoqu“"’r:;m"“‘ .
~ ____6._Name and Address of Current Registerod Agent. _ . 7. Name and Addresa of New Reglstered A!_em .
. ) — — .~ ——]-Namg - - —— T e T
SCOTT, ESRIC H JR.
! Street Address (P.O. Box Number is Not Acceptable)
522 CASSAT AVENUE
JACKSONVILLE FL 32254 5200 Gol+ Course Drive
“ Jo L KSonvt 1] € FI | Z°Co%375 1}
8. The above! ity submits this statement for the purpof@pf changing its registered office or registered agent, or both, In the State of Florida. -
Lo
SIGNATURE J 4’13 Jos_
Signacre, o prinied nam of £ agent and tide ¥ 3 (NOTE: Raglateraa Agent signature required whien reingiaung) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Depariment of State
Due By May 1, 2002
. MANAGING MEMBERS/ MANAGERS ~ 10. B - ADDITIONS/CHANGES .
e MGR (3 Deles e JE(crangs 00 addtion g
NAME SCOTT, EH. JR NAME . &
sTaeeT aomkess | 522 CASSAT AVENUE smeaoniess | S 200 GOI‘F (ourse Drivé g
ar-st2 | JACKSONVILLE FL 32254 arsze | TJAOKSonwi e FL. 32211 g
me MGR {7 Delete me Olchage [ Addiion | S
HAME CITY ENTERPRISES, LLC NAME
seeTaooness | PO, BOX 241988 STREET ADDRESS
ciry-st-ae MEMPHIS TN 38124-1988 . Cm-sT-28 . . .
e O etets MLE Dchange [ Addition
NAME = _ “HAME . R - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me L Celee e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
TMLE A O pelete WILE [JChange [ Additlan
NAME NAME
STREET ADORESS STREET ADDRESS
-T2 CITY-5T-DP
e 3 Delete TLE O change  [] Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
11. | hersby cartiz‘that the information supplied with this filing does nat gualify for the exemption siated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report accurate and that my signature shall hayéithe same legat effect as It made under oath; that | am & managing member or manager of the
limited liability compag or the recaive or tru: report as required by Chapier 608, Florida Statutes.
) . = -
SIGNATURE: NATURE REQUIRED ¢ /25/ 0
SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING WENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytme Phone #




