2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001978

1. Entity Name

POP I, L.L.C.
2,
Vi
Principal Place of Business Mailing Address
9129 BAYMEADOWS ROAD %428 BAYMEADOWS ROAD
SUITE 112 SUITE ¥12

JACKSONVILLE FL 32256

JACKSONVILLE FL 32256

0002587

FILED
2003HAY -2 PH 5: 22

DY 110N OF CORPORATIONS
FALLAHASSEE, FLORIDA

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3695282 Applied For
Not Applicable
i t i Count iti
Zip Country Zip ountry 8. Certificate of Status Desired O ?ese.ggqlﬁ?:c'ihonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F & L CORP.
200 LAURA STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpese 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, typed or printad name of registered agant and title i applicable. {NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ;‘%E 1‘5{1 Il %'1?3 10
Make Check Payable to Florida Department of ggaup - 5o w50, 00

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, —~—— ADDITIONS/CHANGES _
THLE P ) Delete TITLE %’;’:l/ [ Change %ﬂj )
NAME BEECKLER, THOMAS F NAME Thhowvirs F - GEECILLEN e
STREET ADDRESS | 9428 BAYMEADOWS ROAD, STE 112 STREET ADDRESS @
CITY -ST-ZIP JACKSONVILLE FL 32258 CITY-ST-2IP o
TITE O pelete TLE VIce PACger — P ER T D [#faditon | &
NEME NAME WALTEA . FosiTon, ST, - ©
STREET ADDRESS SREAOORESS | 61 Y 5. Roswwe ALva,

CITY-ST-2IP CITY-5T-2P Powre vEana BeAc FLonn 7312091

TITLE [ pelete MLE ' [1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Dajete TITLE [J Change - [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE O petete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY - $T-7iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), 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 path; that | am a managing member or manager of the
fimited liability company or the receiver or #Ustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s nEr f/as/aj Gt 7379/

SIGNATURE ANMOH FRlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Daytims Phona #



