2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000008404

1. Entity Name

DEERWOOD PARTNERS |, LLC

Principal Place of Business

121 WEST FORSYTH STREET, SUITE €00

JACKSONVILLE FL 32202 JACKSONVILLE

Mailing Address
121 WEST FORSYTH STREET, SUITE 600

FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

HMMIAARIRN

-{LED

03 HAY -6 PHI2: 20

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number APPUED FOH Applied For
Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired ___[j_‘__hﬁgfgg}' 3?:;“""3'
— 6’- ;vlar:e and -Address of CUrr;nt Reglstered Agent 7. Name and Address of New Registered Agent
Name
THAMES, RICHARD R ESQ.
STUTSMAN & THAMES, PA Street Address (P.O. Box Numnber is Not Acceptable)
121 W. FORSYTH STREET, SUITE 600
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
- 11 T — oy
‘ e cnog LENOWI FEEIS SS000  1IAIM11 ] SS9 97
" ake Checl yable to Florida Department o W o L'H_.__ﬂl _13‘ ”H &#3{10. ;..“]
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINE MGR [ petete TIME [ Change  [7] Addiion
NAME THAMES, RICAHRD R NAME
STRET A0DRESS | 121 W. FORSYTH STREET, SUITE 600 STREET ADDRESS
oTSRZe | JACKSONVILLE Fi 32202 cir-s1-2¢
TITLE ‘ [ Delete TLE [l change [ Addition
NAME N NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
e — - = - [ Delete TITLE [] Change [ Addition ”
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS z STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE O pelete TITLE [ Change {71 Addition
NAME - - o S s NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2P . L CiTY-ST-2P
TITLE . . O Deleta TILE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-2IP CiTY-5T-2IP
11  does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

| hereby certify that the information supplied with this ﬁlm

SIGNATURE:

xecute this re

ture shall have the same legal effect as if made under cath; that | am a managing member cr manager of the
as required by Chapter 608, Florida Statutes.

e s feips

SIGNATUHE AND TYPED O PRINTED NANE GF sncmm:m:me WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phone #

0001528

CR2E083 (10/02)



