\ | Jun 03, 2002 8:00 am
2002 UNIFORM BUSINESS RERORT. (UBR) Secretary of State
DOCUMENT #-{ 61000003185 05-13-2002 90060 026 ****50,00

1. Entity Name \

FISH ISLAND DEVELOPMENT, LL.C. \
]

Principal Place of Businass Malling Address ~J .
9471 BAYMEADOWS RD., STE. 400 471 BAYMEADOWS RD.. STE. 403 _ é
JACKSONVILLE FL 32256 B JACKSONVILLE FL 32256

-
-

S aE 00 O
Suite, Apt ¥, elc. ' 3 Sulte, ApL F, ot DO NOT WRITE IN THIS SPACE
Clty & State 'g . City & State 4. FE| Number Applied Far
. I ~3 702.’9'7 Not Applicatie
Zp Country . . Zp Country ) 5, Certificats of Status Desired O gese‘g?q lﬁ?ﬂﬁma'
B ‘8. 'Name and Addreas of Current Registered Agemt  ” -7 77 7. Name and Address of New Reglstarad Agent - -
. s M o o . | _Name . = e o — s = . =
R U ; Name el _ o
BRANT’ MOOHE' MACDONALD & WELLS' PA Stre ;:rzss (P?.ex Nsumberﬁl Accerlabltef n 9
v .0, A
ATTN: STEPHEN G. PROM, ESQ.  \ 471 3}5 meadows Ml Suife 403
50 N. LAURA ST., STE. 3100
JACKSONVILLE FL 32202
1 City Zip Codo
. JacKsonville FL |2 b
B. The armad entity submits this staterent for the purpose of changing its registered office or registared agent, or beth, in tha State of Florida. -
SIGNATURE jm R Yow"ﬁ WKM 5‘27—0}
)-natmnawicaUq. (Nd‘r&n-qm;gw ; requicec whon reinatating) DATE
A\ VooV FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
" Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 7 10, ADEITIONS/CHANGES =
me MGRM O Delete e [ Change [ Addition s
HAME YOUNG, JAMES R \ NAME =
STREET AODRESS | 471 BAYMEADOWS RD., STE. 403 STREET ADORESS g
52| JACKSONVILE FL 32256 a1 2 g
TLE MGRM O ostets me O change ] Addition | &
HAVE STAPP, MARK S NAME
STREETADDRESS | 9471 BAYMEADOWS RD., STE. 403 STREET ADDRESS
o5 | JACKSONVLE L 32256 i
Tme ™ 77 o Ooelete-~. [ e~ ' ‘ ' " T DOcChange T [ Addition | 7
NAME e
—= | = STREET ADDRESS: | —— —o e . . e _ — & STREET ADDRESS - = e e - i .
LiTY-5T-2P CITY-57-2P * -
TTLE O oelete TIE ' *Ocwnge [ Addiion
HaME NAME .
STREET ACDRESS STREET ADDRESS
CiTY.S7-2¢ CITY-ST-21P ‘
TRE I oeiets me Ocrange  Dagdiion |
A HAME . ' :
STREET ADDRESS . . STREET ADDRESS “
ChY-ST- 2 CTY-5T-2P e
THE O oser TITE b Ochngs  [J Aadivon |/
NAME . NAME «
STREET ADDAESS STREET ADORESS
Ciry-51-2P l cirv-st-ap’°

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3N0, Florida Statutes. | further cartily that the information
indicated on this report Is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,
.’—-_- - - .
cionarune. B S e Canersl Yous g s
BIGNA [ [

wﬁa@mnnmm F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ABPRESENTATIVE Dayicha Profo




