- - v FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07,2002 8:00 am
‘ Secretary of State
DOCUMENT # | 01000004191 ry
1. Entity Name . 02-05-2002 20061 033 ****50.00
LOWE JACKSONVILLE, L.C.
Principal Place of Business Maitng Address R RN
4225 PONCE DE LEON BLVD, 4225 PONCE DE LEON BLVD. ; '
GORAL GABLES FL 33145 CORAL GABLES FL 23148
RS iy AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
il v - - . ~ . . . s , C)é - \08 boalp Not Applicable.)- -
Zip Country ap Country B. Coertificate ol Status Desired O gosa-ggq l.:\“c_!:‘i’tlonal
B. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterod Agent
Name
h f?oE{DSTON%PiO[;iNngLERSUﬂE 601 - -.‘STreet Address (P.0. Box Number I Not Accept;;:lta-)— —— —
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signtture, typed Or panted narme of regisiered agent and titke if applicable. (NOTE: Roglisterod Agonl signature fequired when reinstating) 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 _
e o] ] Detete TLE Ha_na?ing Hember Dtnange  RAddiion | S
NAME HAME Sames 1V kramer X @&
STREET ADORESS swict aooRess (B 226 Ponce de LFon : 2
CTY-§T-20 ov-szr |[Cor@l Gavles, FL 3314 6 5
TLE 7 Defete TME - Cchange [ Addition | O
NAME NAME

STREET ADCRESS o ) et aoopess . . _ .

CrY-$T1-2P - GITY-ST- 29

TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME

" STREETADDRESS™] ™"~~~ = =¥~ e e FomeemS e e - 5 R STREEY ADDRESS | T S R SR - =
CITY-5T-2P CITY-57-2f

TIILE [ pelete TITLE O change 7] Addition

e NAME

STREET ADDRESS STREET ADDRESS

CTY-SLIP CITY-51-2P

TIE __8 O nelete TME [lcChange [ Addition

HAME | NAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-1IP : CITY-S§T-2P

TITLE ‘ 3 Delete TITLE O Change [T Addition

NAME NANKE

STREET ADORESS STREET ADDRESS

CTY-5T-2P = : CITY-51-21P

d with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforcnation
rate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
r or truste¢ empowered to sxecule this report as required by Chapter 608, Florica Statutes.

/oo

1. | hereby certifx that the Information,sd
Indlcated on this report is true a
limited tiakiiity company or thesecer

siGNATURE: /ALGIGNATURE REQUIRED

SIGMTUH!(AIID D OR PRINTED KAME OF A , OR AUT > REP TATIVE

Dayumg Phone #




