Sk
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am
Secretary of State

05-15-2002 90057 017 ****50.00

DOCUMENT # 1 01000005498

1. Entity Name

VOODOO ENTERPRISES, L.L.C.

v

Principal Place of Businass Malling Addrass

3560 5. THRD ST. 3560 S. THIRD §T. »
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 w
Suita, Apt. 4, eic. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™ - s - City & State * - ‘(~&. FEI Numberﬁ ; - -| Applied For
~$7070/3 Not A
pplicable
Zip Couniry Zip Courntry 8. Certificate of Status Desired O g'ammm
8, Name and Address of Current Registered Agent 7. Nameo and Address of New Registored Agent
L e e i e .- Sz = - . - e |- NAIE— ———— — e e B - = = ——— _
EAKIN, PAUL M ESQ. |
Street Address (P.O. Box Number is Not Acceplable)
599 ATLANTIC BLVD,, STE. 4
ATLANTIC BEACH FL 32233
City FL 2ip Code
B. The above named &ntity submits this statemant for the purpose of changing its registered office or ragisterad agant, o both, in the State of Florida.
SIGNATURE ! : i i i
Sigrature, Typad of printed Neme of regesiered age end Ka if eopiicabis. {NOTE: Reg|stered Agent sigriturd régquied wihen renstating) CATE
) FILE NOW!II FEE IS $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS » 19. . ADDITIONS/ CHANGES .
me MGR Kmm TIE [ L 3 Change Asgiion | S
e PHILLIPS, STEPHEN L PA. HAME Donm.o €. O LUETT, TN 3
smeeT ADoRESS | 3560 S. THIRD ST. smeraoress 2 @ . BOX T380677 8
omv-s2r | JACKSONVILLE BEACH FL 32250 5w lory an/mrve. BEattr FL 3r> 33 g
TME O Delete TME O Change (T Adaition | G
NAME - NAME
STREET ADORESS -| - .- e — - STREET ADORESS |- . . T -- -~ e
CITY-51-2P CITy-ST-2P
TmE ] Deteta TE OIchange [ Addition
NAME_ . . NAME _ . e — . !
- STREET ADDRESS STREET ADDRESS '
CITy-S1-2P CiTY-s1-21P
TME [ Dstete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS . .
ciy-s1-z¢ CiTY-ST-2P
TmE O velete I TINE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-1P
TME [ Datets TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
Cmy-ST-2P CITY-ST-2ZP i
1. { hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerilfy that the information |
indicated on this report Is true and accurate and that my signature ghall have tha same legal effect as If made under oath; Ihat | am a managing member or manager of the |
limited liability company or ihe receivar or trusise empowered to executa this report as required by Chapter 608, Florida Statutes. |
|
AN NEREET % !
SIGNATURE: 2> : XOUIRED “SOL2 G2 /58T |
SIGHATURE AND TYFED DR PRINTED MARE OF BIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIIED REPRESENTATIVE Date Daytima Phona #



