2003 LIMITED LIABILITY COMPANY FILED

. -- UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # L01000003751 — Secretary of State
1. Entity Name 03-24-2003 90019 015 ****50.00
BARTRAM INVESTMENTS, LLC
Principal Place of Business Mailing Address
L3361 ATLANTIC BLVD.. SIGHATEANTE-BLVD:
JACKSONVILLE-FI-32225 JAGKEONYHEE-FE92925
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis%jien;'
SIGNATURE /ln,. Mﬂ"‘/ 2 ll(‘OM e "%éld' /QB

# Signature, typed or printed name of regisiersd agent and tila if applicable. {NQOTE: Registerad Agent signature required when reinstating) bATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MAMAGERS 10. ADDITIONS /{ CHANGES
THLE MGRM 3 Delete TITLE (3 change (] Addition
MAME DODSON, J.THOMAS NAME ‘
STREET ADDRESS | 13381 ATLANTIC BLVD STREET ADDRESS
ITY-ST-7IP JACKSONVILLE FL 32225 CITY-ST-2ZIP
TTLE MGRM ] Delete TITLE O change [ Addttion
NAME BULLARD, FRED B JR NAME
STREET ADDRESS | 13361 ATLANTIC BLVD STREET ADDRESS
CITY-8T-21P JACKSONWLLE FL 32225 CITY-ST-2IP
TILE MGRM [ Deiete TITLE [ Ghange {1 Acdition
NAME MORRIS, GREGORY D N | e
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orv-s1-2¢ | JACKSONVILLE FL 32225 oiY-Sr-2¢
TLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP '
TITE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZP
TITLE 1 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), 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 cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PULLTSRE REQUIRED ”/’5’/03 122-826-L42¥

SIGNATURE AND TYPED OR PRINTED NAME OF SKANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
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