2002 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT¥ | 01000009000

1. Entity Name

1450 FLAGLER AVENUE, LLC

Mailing Address

1450-3 SNA MARCO BLVD.
JACKSONVILLE FL 32207

Principal Place of Business

1450-2 SNA MARCO BLVD.
JACKSONVILLE FL 32207

3. Mailing Address
1450-3 San Marco Blud

2. Principal Place of Business

1450-3 San Marco Rlvd.

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

DO NOT WRITE !N THIS SPACE

T

Wl

City & State
Jacksonville, FL

City & State

Jackscnville, FL

4. FE! Number

FlApplied For

Not Applicable

ANNNGLS

Zip Couatry Zip Country 5. Cerlificate of Status Desired 3 $5.00 Additionar

32207 s 32207 us Fes Required

"° T 6. Name and Address of Current Registered Agent - = ©__7: Name and Address of New Reglstered Agent -

Name
' ) CESERY:-W'LUAM-R.‘JH‘ Street Address (P.O. Box Number is Not Acceptable)
1450-3 SNA MARCO BLVD.
JACKSONVILLE FL 32207
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida,
SIGNATURE i :
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TILE Member [ peless TITLE ' [ Change [ Addition
NAME A . NAME ’
T
STREET ADDRESS | - Jilliam R. Ce sery, Jr. STREET ADDRESS
arv-srze | 1450-3 San Marco Blvd. P
Jacksonville ~FL 32207
TiTLE Member [ Delete TITLE [ Change  [J Addition
NAME Barbara H. Cesery NAME
STREET ADDRESS | 4 2=y _ a - STREET ADORESS. | LOOODS S 39000 ——3
50-3 San Marco BlvAd. e B : I ok )
ONST2 | Joekeonuille  BI_ 22207 cmy-s1-29 v O5A1BS02--01015--013
T - s "1 Detete ML ~ ¥R TEOUL T iU koo
NAME NAME
STREET ADDRESS STREET ADDARESS
SeTY=§Tigp —= [T S S NIV e = =

TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TIE [ Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

trustee empoweared to e

1. | heraby ceniify that the information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature s
fimited liability company or the receiver

the exernption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

g 1 mn/m
wﬁ(@wﬂlﬂgg% R. Cesery, Jr.

4/26/02

Il have the same legal effect as if made under ocath; that | am a managing member or manager of the
ute this report as required by Chapter 808, Florida Statutes.

904 396-9601

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Mevtima BRenn 8

- CR2ED83 (9/01)




