FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am

DOCUMENT # |01000006523 ecretary of State
1. Entity Name
_30- ok s ok e
ACQUALINA OF JACKSONVILLE BEACH, LLC 04-30-2002 90004 030 7H#50.00
Principai Place of Business Mailing Address
1010-A ATLANTIC AVENUE P.O. BOX 15388
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
T e s ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nym Applied For
S q" =221 Y3519 Not Applicable
s “m 7 | County o Zp e oo Country - —= - =1 &=Cartificats of Status Desired d ?g;ggqlﬁ?:‘;ﬂonal '
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BOND & LATSHAW’ P.A. Strest Address (P.O. Box Number is Not Acceptable)
3010 S. THIRD STREET
JACKSONVILLE BEACH FL 32250
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agant signatura required 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
TME MGR [ pelete TITLE ' [ change [ Addition
NAME UNDERWQOQD, H. LEE JR. NAME
STREET ADDAESS 101D_A ATLANHC AVENUE STREET ADDRESS
arsT2P | FERNANDINA BEACH Fi 32034 p-st-2p
TITLE O pesete TITLE [J Changa {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delate TITLE o ST T []Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-21
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby certify that the information supplietd with thigJding doas uali e e ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accufatg and my Sj Sha th e legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiwér g#rus mpgAer -] i ort as required by Chapter 608, Florida Statutes.

SIGNATURE: -2 S A7 Mt (o M«/ s J:- ‘{/.r/ foy 177 228

SIGNATUR| D OR D NAME OF SIGN| GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone ¥

%

CR2E083 (9/01)



