FILED

: AR 4
N .

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT-%_L01000009824 Secretary of State
1. Entity Name 04-16-2002 90085 030 ****50.00

JOHN BALSAVAGE & CO.,

Principal Place of Business Mailing Address
7758 DEERWOOD POINT PLACE 7750 DEERWOOD POINT PLACE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32258
S =TS IRNTR W OR R R
Suite, Apt. #, etc. Sulte, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number ( 3 | {Applied For
5q h 57 (2-—‘ a 64 \ \ Jo (000 Not Applicable
Zp Country Zip Country §. Certificate of Status Dasired [ ?ee'ggqmmal
6. Name and Addreas of Current Reglistersd Agent 7. Nams and Address of New Reglstorad Agent N
o s e e = Name e e = S P S S e e
ngés:k Street Address (P.O. Box N.umber is Not Acceptable)
121 W. FORSYTH STREET, SUITE 600
JACKSONVILLE FL 32202 _
City FL ] 2ip Coda
8. The above named entity submits thls statement for the purpese of changing Rs rdgistered office or ragistered agant, or bath, in the State of Florida.
SIGNATURE
Skoranine, typad Or PAntsd nare of registersd spemt and tite i applicable. {MOTE: Regixtersd Agant sigraire requirsd when reinstating) DATE
FILE NCWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES —_
TE MGAR [ Defene Jome Ocharge  [JAddlen | 5
NAME BALSAVAGE, JOHN P NAME &
sthezt ad0eEss | 7758 DEERWOOD POINT PLACE STREET ADORESS 8
orv-st-2¢ | JACKSONVILLE FL 32256 ciTY-s1-2p g
e : O Detete TLE Ocane O Addtien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oTY- 5T-2F
~TME. 3 -petete TME - O Changs: [ Addition
A S - . e B NME — e e e . o -
STREET ADDRESS STREET ADDRESS
CmY-§T.21p oIy 51-2p
TE O Delots I TnE Dchange [ Additien
NAME NAME
STREET ADDRASS STREET ADORESS
CrTY-ST-2P CHTY-ST-2P .
e ﬂ; . O delete e O Change [ Addition
NAME HAME
STRAEET ADDRESS STREET ADDRESS
CrY-§1-2P CITY- ST-29
TmE O3 Delse e {JChange [ Addition
NAME RAME
STREET ADGRESS STREET ADORESS
ory-sT-7P CITY-ST-2P
11. | hereby cenig that the Informatian supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. I further cerlify thai the inlormation
indicated on this report Is true and accurate and that my signature shall have the same iagal effect as If made under calh; that | am a managing member or manager of the
limited llabllity company or the receiver er trustees empowerad 10 execute this report as required by Chapter 608, Fiorida Siatutes.
) a T bl e o
o beguimen /s froee
SIGNATURE: Q«@T Do SN rFSF Y o\ 28
mwuwmnofﬂmmwmmmu&amm@mnn‘nunmm Toan | ytime Phone §




