|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 28, 2002 8:00 am
DOCUMENT # LO1000008404 % Secretary of State

DEERWOOD PARTNERS |, LLC 08-28-2002 90035 001 ****50.00
) /]
Principal Place of Business Mailing Address
121 WEST FORSYTH STREET. SUITE 600 121 WEST FORSYTH STREET. SUITE 600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Apphcd — Not Applicable
Zi Count| Zi Countr Tt y it
P Ly ® Y 8. Certificate of Status Desired O $5.00 Additional
_ Fee Required
~ 6. Name and Address’of Cuirent Registered Agent ™ = 7 7.”Name and Address of New Registered Agent - C -
Name
THAMES, RICHARD R ESQ. ’
STUTSMAN & THAMES, PA. Street Address (P.O. Box Number is Not Acceptable)
121 W. FORSYTH STREET, SUITE 600
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named enlity 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 obligaticns of registered agent.
SIGNATURE
' Signature, typed or printed name of registered agent and 1itls if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
" " FILE NOW!I!! FEE IS $50.00
» . Make Check Payable to Department of State
. . Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS / CHANGES
TITLE MGR O palete TITLE [ Change [ Addition
NAME THAMES, RICAHRD R NAME
stheer A00REss | 121 W. FORSYTH STREET, SUITE 600 STREET ADDRESS
oSz | JACKSONVILLE FL 32202 a-s1-2¢
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . ' CIFY-$T-ZIP
e = = = [ Dok Mg = = : © 7~ [ change- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TITLE (3 Change (] Addition
NAME . NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 petete TITLE [Jchange [ Addition
NAME T . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP o CITY-ST-7/P
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-ST-2IP
11. | hereby certify that the information supplied wit [ does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurais-artd e my.signajee shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited iiability company or the receivesT trua 2 pef'l0 expelie tPTeport as required by Chapter 608, Florida Statute
SIGNATURE: szl 7z AZQUIRED <5 /f)"Z__
SIGNATURE AIQFTYPED OR PRINTED NAME OF SIGNING M4 R AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date' Daytirma Phone #

CR2E083 (4/02)




