- = ;:___

2002 UNIFORM BUSINESS HEPORT (UBR)
DOCUMENT # | 01000002120 | |

1. Entity Name

EIGHT FLAGS, LL.C.

N

Principal Place of Business

62935 POWERS AVE.
JACKSONVILLE FL 32217

]
MMAddress

P.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90212 037 ****50.00

0025161

v VD L iy

T

DO NCT WRITE IN THIS SPACE

Ml MG

City & State City & State 4, FEI Number Applied For
S I e S9-31005F3 Not Applicable
i Zi Coun? o K dditonal — =
Zp Country ® ounty 5. Certificate of Status Desired O $5.00"Additional
Fee Required
iz o === 6.;Name.and Address.of Current Reglistered Agent. .. —.. ...} - ——o—..— -7..Nameand Address.of Now.Registered Agent. —- —__ - v | ___
Name ‘ ’
SCHNEIDER, MICHAEL N
Street Address (P.C. Box Number is Not Acceptabie)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied nama of registered agent and title if applicable {NOTE: Registered Agent signature raquirad when rainstating) 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
TITLE [ oelete TITLE MEM EE -2 l {7 Change \gj_Addilion )
NAME NAME Priece, Chart€s &
STREET ADDRESS STRETW00%ESS | b2 QG -5 fDewers Arve . 2
CITY-ST-2P CITY-ST-2IP JQCKS onvil }e? Fo_ eei’l g .
TiTLE ] Delete TIMLE Y= B £ O change ' Addition | &
h ::MREEET.;BD‘R-ESS T T - o - ‘:S;EETKDDRESS' -QEC g._ﬁ paflaas )'-'e[ r~ :
CITY-ST-2P CITY-5T-2IP @z 5 po > 3 ) ["7' _
Bl ST vacksonuille, £ ST
| TTmeE A T e “Moglets™ ~“f me - o T e U "~ [lchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [C] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P M ﬂ ” CITY-ST-21P
11. | hereby certity that the information supplied with ify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate andAhatm e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustgle el is report as required by Chapter 608, Florida Statutes.
Can TSN TSNS (N - - [
SIGNATURE: S)U@JIINJ’-\\Q N L\li.‘.u.i&flitdxurﬁtﬂi‘w L{/ @ 0t
anATU.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Data l Daytirne Phane #




