2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OFIZ%E%)800 am

DOCUMENT # | 0Q0Q0014 | ecretary of State

1. Entity Name
ET PROPERTIES OF NORTHEAST FLORIDA, LLC 04-30-2002 80139 019 #7#50.00

Principal Place of Business Mailing Address
310t CR 220 . 30 CR 220
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068

AN

|

2. Principal Place of Business 3. Mailing Address . HII"'N I" ||
2041 Shannen Steeet | K6UT Shaanon Steet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - - City & State . 4, FEI Number Applied For
OCanae. K, Flanda Oconge Pk Flordo 555059 jsAPPLIED FOR ot AapToatie
Zip Country 2Zi Country " : $5.00 additional
3 9\ oW g U . S’ . —Sio W g U . S . 5. Certificate of Status Desired O Foo Flequire(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
fe— - - e T e sy N e - o— — o - —— bName S 8 T2 D o i e em TS T
WIL”AMS' GRADY H JR. Streat Address (P.O. Box Number is Not Acceptable}
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

Signature, typed of printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signzatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM I Delate TiTLE MG _m o A M ohange [ Acdition
NAME EGGERS, KYLE A NAME £ 33:,(‘5 J K5 e v
STREETADDRESS | 3101 CR 220 STREETADDRESS | D M ] 3 o pron sT. .
CITY-ST-2IP MIDDLEBURG EL 32068 _ onv-si-2¢ |Oranae Pud K, Fl. 3200%
TME MGRM [ Detete TMLE : [ Changs~  [J Acdition
HAME TEBBE, BRYAN T NAME
STREETADDRESS | 748 KINGWOOD AVE. STREET ADDRESS
GiTY-ST-2P ORANGE PARK FL 32065 cimy. ST
TMLE [ Delete it [ Change [ Addition
©NAMES —_——— = RN Lo B L SITITe | m ’NA_ME B i —_— - . —_— -
STREET ADDRESS STREET ADDRESS
CITY-S7-1IP CITY-ST-21P
TILE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 3 pelete TITLE [ Change  [.] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - ] Detete THLE [J Change  [T] Addition
NaME  F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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 ath; that | am a managing member or manager of tha
limited Iiabili;_y company or the wered to execute this report as required by Chapter 608, Florida Statutes.

2 REQUIAED 3-12-02  F4-272-woUlg

GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

BIGNATURE AND TY]

:

CR2E083 (9/01)



