2001 UNIFORM BUSINESS REPORT (UBR)

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 gnd accurate and that my signature shall have the same legal effect as if made under eath; that  am a managing member or manager of the
limited lability company or { e empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHIE PREQ J”( \e.Caaoss _0-35-0f Yoy~ Qe -0ull

SIGNATURE AND E¥¥ED OR Pnlmﬁ) NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORGED REPRESENTATIVE Das Daytima Phona #

Do E LOO000014788 .
ET PROPERTIES OF NORTHEAST FLORIDA, LLC FILED
01 FEB 27 Rt 307
Principal Place of Business Mailing Address )
N TN . -

3101 CR 220 : 3101 CR 220 SEu’x TA%H (F STATE

MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 TALLARASSEE, FLORIDA

2. Principal Place of Business 3. Malling Address : Hll"l" m II” "m "m “I” II““IIIHII “"IHIm ||||‘ m”m

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namsa and Address of New Registered Agent
e e . - e mee = | -Name: oo P —— =
WIUJAMS, GRADY H JR. Street Address (P.O. Box Number is Not Acceptabla)
1279 KINGSLEY AVE., STE. 117
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - .
Signatura, typed or printec name of regisiered agent and tite it applicable. {NOQTE: Ragistered Agent signature requirec whaen reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS { MEMBERS I 10, ADDITIONS /CHANGES .

TMLE MGRM . O Delete TIMLE © [OChange (] Addition | &

NAME EGGERS, KYLE A NAME ' =

STREET ADDRESS 3101 CR 220 STREET ABDRESS %

CITy-ST1-21P Mle FRURG FL NAS ' CITY-ST-ZIP LOIJ

THLE . [ Delete TILE O change 0 Addltlun %

e %%?é BRYAN T NAVE TODOD2v322d v -3

STREET ADDRESS . STREET ADDRESS 227408 -~-0105E--1012

749 KINGWOOD AVE.

GM-STZP | apANGE PARK Fl 30085 CITY-ST-2P kdeea, 00 st 00
oTme _ " O pelete TILE ) ___ [ Change ] Addition |~ «.
G N S e Qe e L e e P

STREET ADDRESS : B STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZIP

TIE [ Detets TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP d@,\ CITY-ST-7IP

TILE . [ Detete TLE O change [ Addition

NAME .éi NAME

e

STREET ADDRESS L STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IF

TILE O Detete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-ZP CITY-ST-ZIP



