2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # '
puphvibuth LO1000007109 Secretary of State
SOCADA. LLC 03-07-2002 90040 032 ****50.00
Principal Place of Business Mailing Address
2301 PARK AVENUE. SUNE 402 2301 PARK AVENUE. SUITE 402
ORANGE PARK FL 32073 ORANGE PARK FL 32073
e v TG
408 WALNUT ST. 408 WALNUT ST
Sufte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stats City & Siate 4, FEI Number Applied Far
GREEN COVE SPRINGS, FL |GREEN COVE SPRINGS, FL 59-3714880 Not Applicable
Zip Country Zip Country . i $5_00 Additionat
32043 CLAY 32043 CLAY 5. Certificate of Status Desired O Fee Required
8. Name and Addreas of Current Registered Agent _ _ 7. rNg_me a!ld‘ Address of New Registered Agent
ame TIMOTHY J. HEWITT
DUVAL‘ STEPHEN ‘j Straet Address (P.O. Box Number is Not Acceptable)
2301 PARK AVENUE, SUITE 402
ARK FL 32073
ORANGE PARK FL 3079 ANDERSON ROAD
Ci Zip Cod
” GREEN COVE SPRINGS FL [3%043
8. The above naw of changing its registerad office or registered agent, or both, in the State of Florida.
sonnrore . femd TIMOTHY J. HEWITT  of-/ $o2
Signature, typed of printed fiame of registerad agent and title If applicabie. {NOTE: Registered Agent signature required when rainstating) 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

TITLE MGRM Delete TITLE [ Change Addition
NAME DUVAL, STEPHEN J w NAME TIMOTHY J. HEWITT MGRM b

STREET ADDRESS | 9301 PARK AVENUE, SUITE 402 smeesaooress | 3079 ANDERSON RD.

CITY-ST-ZiP ORANGE PARK F_L_32073 CIvY-8T-2ZIP GREEN COVE SPRINGS r FL 320 4 3

TIME (] Dalet TIMLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE - o . Doems __gmme _ [T Change [ Addition
NAME NAME 1 - - c - - R
STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-ST-ZIP

TITLE."_ O pelete TITLE ) Change [ Addttion
NAMEL; NAME

STREET ADDRESS STREET ADDRESS

ciry-4r-zip CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this fiing does not quality for the exemption 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 liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

LN AR 2T Y PIMOTHY J. HEWITT  J-/5.22 ?05/.,?3{/-@63?

Daylime Phone #

SIGNATURE: ./ T/

SIGNATURE AND TYPED OR PFSINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-
2

Mar 07, 2002 8:00 am’

CR2E083 (9/01)



