STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013510

1. Entity Name

CIERA PROPERTIES, LLC FILED
01 SEP -t PMI: 47
Principal Place of Business Mailing Address
10909 ATLANTIC BOULEVARD 10909 ATLANTIC BOULEVARD SECRETARY OF STATE:
AGKSONVILLE FL 32225 JACKSONVILLE FL 52225 TALLAHASSEE, FLORIDA
= PRI S {00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number /I [Applied For

_[Not Applicable

Zip Country Zip Cauntry O $5.00 additional

. .Fes Required

5. Certificate of Status Desired

— . - . i o e

6. Nam;i and Add: of Current Regl! rod Agent 7. Name ;nd Address ot Naw Registered Agent
Name

BARRY, JOHN Gl Street Address (P.O. Box Number is Not Acceptable)

1719 BLANDING BOULEVARD

JACKSONVILLE FL 32210

City FL ‘ Zip Cede
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registatad Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE.IS $50.00 OOOO459 7 7ag——3
Make Check Payable to Department of State -03/1 3'__/ 01--01013--008
Due By September 26, 2001 kbSO, 00 swekesS0. 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete Tme [ change [ Addition
NAME MILLER, CLINT D NAME
STREET ADDRESS | 10609 ATLANTIC BOULEVARD STREET ADDRESS
sz | JACKSONVILLE FL 32095 omv-sr-2p
TTLE [ Detete TMLE I crange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CrY-ST-2p L . L GITY-ST-ZP
NLE 3 Delete TME ) ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2IP
TILE i[ 1 Delete TITLE [ change [ Addition
NAME ., NAME
STREET ADDRAS STREET ADDRESS
CTY-8T-2IP CITY-ST-2IP
TITLE ) O Delele TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-$T-2IP
TITLE [ Deleta TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

LA REQBRAY, e 8.3 01 (1) 64) 3307

SIGNATURE AND TYPED Dwﬂ PRINTED NAME OF SIGNING MEMBER, AEPRESENTATIVE Daytitna Phone #

CR2E083 (5/01) -

e L




