LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
' Secretary of State

DOCUMENT #

1. Entity Name L00T0001:

A GRAND EVENT, LLC

7

05-01-2002 91553 025 ****50.00

DO NOT WRITE

IN THIS SPACE

949277

2. Principal Ptace of Business
12861 Dunes Lake Terrace

3. Mailing Address

12861 Dunes Lake Terrace

Suite, Apt. #, etc.

Suite. Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 59-3665855 Not Applicable
i - | Couvy 7. Country i ; $5.00 additional
3 5525 us 322 25“ us 5. Certificate O-f Status Desired | Fee Required
et T L o TG o oD o s e ol = o 7. Namaand Address of Current Registered Agent
’ - Name

.~ DO NOT WRITE
-, "IN THIS SPACE

RAX CO.

Street Address (P.O. Box Number is Not Accaptatle)

c/c Jason E. Campbell

. 50 N. Laura Street, Suite 3300
; . - City . FL ] Zip Code
et e i e, B e - Jacksconville 32202
8. The above named gntity submits this stajament for the purpose of changing its registered office ar registered agent. or beth, in the State of Florida. .

z

Jason E. Campbell,

VP 2/22/02

CRZE0B38 {12/07)

IGNATUR - k]

SIG URE Skfnys.rypmorurmedname o registered agent and tie i 2pptable DATE
g - —

. B
9. MANAGING MEMBERS /MANAGERS - B - -
TMLE MGRM TLE
?ﬁrm& Hopkins, Kathleen R. zx;nmss .

TREET AODRESS A
CITY-ST-ZP 9360 Craven Rd., #802 nv-stze

Jacksonville, riorida 32957 : i

TLE MER TITLE 4
NAE Clarke, Kimberly D. - NAME _
SWEETADRESS | 1 2861 Dunes Lake Terrace - STREET ADDRESS. |
ary-st-ap Jagksconwille, Florida 32225 Cry-st-op
THLE . FITLE ' . .
ME | - . - T A =
STREET ADDRESS STREET ADDRESS” ot < § NI
CITY-5T-2P CITY-ST-ZP - e ONGI -
e TITLE TN T S‘
NAME NAME o IN HIA -
STREET ATDRESS STREET ADORESS - T
CIty-ST-21P CITY-ST-21P o T
e TITLE - . ',
NAME NAME .
SIREET ADDRESS STREET ADDRESS , L
cITy. ST-29 - CITy-sT- 2P R :
me . me T e
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS Ce
CITY-ST-1P CITE-ST-2P ~ , . A

11. 1 hereby certify that the informaticn supplied with this filitg does not qualify for the exemnption stated in Section 119.07(3}(), Florida Stawies. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same

legal effect as it made under oath; that | am a managing member or manager of the

timited liability company or the receiver of rusiee empowered 10 éxecule this repor as requirec by Chapier 608, Florida Statutes.

=S!GNAT=URE-:@M- ()

“rKitberly. Clark,

SIGNATURE AND TYPED OR PRINTED NA&EPF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

r—lidfo2 '

Daytime Phone #




