2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013510

CIERA PROPERTIES, LLC

Principat Place of Business Mailing Address

10909 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225

10909 ATLANTIC BOULEVARD
JACKSONVILLE FL 32225

2. Pringipal Flace of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24,2002 8:00 am :
Secretary of State

01-24-2002 90356 011 ****50.00

UG VRN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPLIED FOR Applied For
Mot Applicable
i Counts Zi Count it
ze ouniry ® ountry 8. Certificate of Status Desired 1 95.00 Additional
Fee Reguired
-~ — 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
BARRY' JOHNG I Street Address (P.O. Box Number is Not Acceptabie)
1719 BLANDING BOULEVARD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and titie if applicabla. {NQTE: Registerad Agent signature racuirad when reinstating} DATE
FILE NOWI!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS j 10. ADDITIONS / CHANGES
TmE MGRM 7 Detete l e Olcrange [ Addion | 5
o
NAME MILLER, CUNT D NAME é‘
STREET ADDRESS 10909 ATLANTIC BOULEVARD STREET ADDRESS o
AT | JACKSONVILLE FL 32225 oSt 8
TITLE [ Detete TITLE [Jchangs (] Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- _ST-Z!P CITY-ST-2IP
TITLE [ Delete TME T " " "Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TIMLE I Delete TIFLE [J change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
The [ oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 report as required by Chapler 608, Florida Statutes.
SIGNATURE: ZEQUIRED /70 (04)44. 33¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




