FILED 3

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am &

DOCUMENT # | 00000015947 ecretary of State
ntty Name 04-01-2002 90608 035 ****30.00
FLOYD PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

5472 SKYLARK COURT P.0. BOX 23134 -

JACKSONVILLE FL 32257 JACKSONVILLE FL 32241 B 0 {] 5 ﬁ 81?)

T e 1 (R An
Suite, Apt.‘#. ste. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Statg City & State 4. FE| Number Applied For

59-3692496 Not Applicable
Zip Country Zip Country " ) 5.00 Additional
5. Certificate of Status Desired a §ea Flequireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEY, THERESA M ESQ.- - ST " | Street Address {P.0. Box Number is Not Acceptable) -

FORD, JETER, ET AL

10110 SAN JOSE BLVD.

JACKSONVILLE FL. 32257 i TREES

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 name of registerad agent and tile if applicabie. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [} Delete TITLE [J change [ Addition | S
[=2]

NAME FLOYD, USA J NAME g

STREET ADORESS | 5472 SKYLARK COURT STREET ADDRESS g

or-se2k | JACKSONVILLE FL 32057 o-51-2p &

TMMLE [ Derete me [ Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-ZIP

TILE O delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

omyist-ap T . T CITY-ST-2iP = = T

TITLE [ Delete TTLE [dchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRES§, STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' [ Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empoweradtd execute this report as required by Chapter 808, Florida Statutes.

’rla' 5 R TR TR
SIGNATURE: Zéﬂ "GU -—4/ OR 904-900-5640

smnnun( AND wpgo( FRINTED Mj MAN , OR AUT y REFRESENTATIVE Daytime Phane #




