e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

1. Entity Name . 0 00000 53 ."\ A Sec 90084 004 ***150 00
- 05-08-2002 .
FACILITY AUTOMATION OF FLORIDA, L.L.C.
Principal Place of Business Mailing Address
526 STOCKTON STREET 526 STOCKTON STREET 69 9 1
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 9 5
Suite, Apt. #, etc. Suite, Ape. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
03 -03 ’7?? ?5 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $5.00 Additional —[
Fee Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
- . Narne
COLD, KATHLEEN H
Street Address (P.O. Box Number is Not Acceptable)
2301, ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad cr printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ celete TILE [ crange [ Addition
NAME WW GAY FACILITY AUTOMATION INC NAME
STREETADORESS | 528 STOCKTON ST STREET ADDRESS
CITY-ST-21P . JACKSONWU.E FL CITY-ST-2IP
TILE [ pelete TITLE [T Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) .- [T petete TLE - — [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2ip CITY-$§7-7IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§7-2IP
TILE [ Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts TIE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Fi

indicated on this report is trua and accurate and

owald

that my signature shall have the same legal
limited fiabifity company or the receiver or trustes empowered o execute this report as required by Chapter 608, Florida Statutes.

effect as if made under cath; that | am a managing member or manager of the

orida Statutes. | further certify that the information

! o 'ﬁ\'}“‘;m A fet i
‘ rt - ‘fk-.,\;';i!\jlj'ﬂi--wl‘j Lj’ac‘otl ?0‘7;/37V~‘R335

CR2E083 {9/01)




