2001 UNIFORM BUSINESS REPORT (UBR)
E)OCUMENT# L00000015947 .

1. Entity Name
"
FLOYD PROPERTIES, L.L.C. iR FILED
Principal Place of Business Mailing Address (3 ﬂ l APP ! 3 PH 5; UO
S92 SHql ARE Ct po. Boc 23 13 I} APR
“TAcK $onuille FL rFACK Son Vit SECRETARY OF STATE
31157 32241 SR iy
) ‘ LU I LT
2. Principal Place of Business 3. Mailing Address
54 12 Si4LAkil ET poBox 23137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SAclsonviife &L TacLsonvicl & EL 59-34L924 96 Not Applicabis
Zip Country Zip Country . ) $5.00 Additional
3 29 57 s §A, 329 L.{ [ S A §. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)—J@rmpj Tc.ﬂr,ﬁodus,buss ’I’HOP‘Q&:\ P. R, am )
: Street Address (P.O. Box Number is Not Acceptable)
Joi110 Son Jose Blvd !
Sacksonvilie €4 32257 '
4770 Therese. //LMU? Cily FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.
SIGNATURE '
Signature, lypaed or printed name of registered agenl and tifle it applicable {NOTE: Registered Ageni signature fequired whan reinsiating) DATE
S s 2 FILE NOWH!_FEE 1S $50,00 .. . | - _ R .
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TILE Mane 4 ng Mem ber 1 Detete e UNanay ng Men b’ [ Change 47T Addition
HAME Liso T, J:./o(/cp' ' NAME Liso F. Floyg
STREETADDRESS |§ef 7.2 ShcrcdrRre C 7 STRRETADDRESS S 7 2 SMy lar f2 &t
UV-STP  rerdsone e Ef 32257 ovste |[Taelloonvd @ £ 31757
TITLE O petete TILE . O change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADORESS | 20004035293 —--A
CITY-5T-2PP CITY-57-2IP ‘ -04./20,/01--011059--020
TILE ' [ Delete e wkEraal], D kR g Wbkkn |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TOLE # 3 Delate TNLE [ Change  [T] Addition
NAME . NAME
STREET ADDRESS | ~ STREET ADDRESS
cry-sr-ze | CITY-5T- 2P
TInE O Detete e [ Change [ Addition
NAME NAME
o |osmEeTapORESS | . o am— Y sTREFTADDRESS | . . e e
CITY-ST-7P CITY-ST-2IP
TITLE f 1 Detete TME , [J Change  [J Acdition
NAME . ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information i
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Lo yp0)  40Y- SFO-SELO

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP!

IGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

|

CRZEQ83 (11/00})




