FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # LO0000015947
1. Entity Name 04-21-2003 90118 009 ****50.00
FLOYD PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
5472 SKYLARK COURT P.O. BOX 23134
JAGKSONVILLE FL 32257 JACKSONYILLE FL 32241
e v LG ORI
Suite, Apt. #, elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FELNumber  §0-3692496 Applied For
Not Applicable
Zip Country . Zip Country 5. Coertificate of Status Desired a Ei'ggqagggmﬂ
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: . Name .
* KENNEY, THERESAM'ESG. - R T UL S
FORD, JETER, ET AL. Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD.
JACKSONVILLE F 32257
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS / CHANGES
TME MGRM [T elets TITLE [ change | Addition
NAME FLOYD, LISA J NAME
STREET ACDRESS | 5472 SKYLARK COURT STREET ADDRESS
clry-st-2Ip JACKSONMILLE FL 32257 cliv-ST-21p
TINE 1 pelete TITLE C)change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TME O pelete TILE - [C] change "] Addition
NAME _ ) o o B L o . .
STREET ADDRESS R ’ ’ STREET ADDRESS )
CITY-ST-ZIP CITY-ST-2/
TILE [ pelete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P GITY-$1-7IP
THLE ] petete TITLE [Ichange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-S7-2IP
TImE [ palete TITLE (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

11. | hereby certify that the information suppliad 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 oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flerida Statutes.

SIGNATURE: T sas- L)Ll SR BNy i, 03 Gof-755-943/

EAND TYPRITOA PRINTED .J,-f E OFSIGNING MARA :f" ; ﬂ? BER, MANAGER, oh AUTHORIZED REPRESENTATIVE Daytime Phona &

§

CR2E083 (10/02)



