FILED
2003 LIMITED LIABILITY COMPANY Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
P!gr?tit?NEJmIZAENT # L01 0000021 20 03-12-2003 90013 031 ****50.00
EIGHT FLAGS, L.L.C.

Principal Place of Business Mailing Address

62995 POWERS AVE. F.O. BOX 551260

JACKSONVILLE FL 32217 JACKSONVILLE FI. 32255

e |

Lulte |
City & State City & State “ 4. FEINumber  §O-3700583 Applied For
&-)Afrk.'x)nJU ' “e Fl/ dﬂoks on vy “'e. F'L—- Not Applicable
N 21%}2_'_?_ ___f_ffmrf._ . | Z‘i% 2:47 sty |5, concate of Status Desired E‘-:aggfggqﬁﬂtml—
6. Name and Address of Current Registered Age'nt 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N Chacles BPpoce
5150 BELFORT ROAD Street Address (P.O. Boxdumber is Not Acceptgble) o C ‘f‘
BULDING 100 | E2E" ‘Decpont Station ¢
JACKSONVILLE FL 32256 : Ao lee |
Ci ZinCod,
~ 1\ ¥ Shek somville AR Y.

submitsgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, ang accept

WA Chavles BPrice Mﬁ" Pv 211403

8. The above namefd ey
the obligations of reqi

SIGNATURE

Sigratura, tMrinled name o&agistered agent and itle if applicabla. (NOTE: Registered Agent signature reguired when 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
ﬁTLE m ] oelete TITLE []Change [ Addition
NAME PRICE, CHARLES HAME \
STREET apoAEss | 6299-5 POWERS AVE. STREET ADDAESS
CITY-5T-2IP JACKSONWVILLE FL 32217 CITY-ST-ZIP
TITLE MGRM [ Delete TILE [ change ] Addition
HAME PRICE, SAMUEL NAME
STREET ADDRESS | 6209-5 POWERS AVE. STREET ADDRESS ) i
ome-St-20— |- JACKSONVILLE FL=32217 ="+ - - -+ = -f crysgpegip== ==~ —- T T e - -
MLE ’ [ Delete THLE dchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TTLE ] Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P _
TITLE [ Deleta O me - " OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ CITY-ST-2iP

11. 1 hereby certify that the information su plied
indicated on this report is true and acclirate a
limited liability company or the receiveror trustbe

SIGNATURE: SUGN:,Q‘ /ﬁf: RE@UHRED ﬂ\\\ov QQ\X,%-/‘/\’]OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \ DXte Daytime Phone #

this qling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at My signalure shall have the same legal efect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapler 608, Florida Statuies,

CR2E083 (10/02)



