2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOGUMENT # LO1000010754 Feb 06, 2002 8:00 am -
1. Enity Nams . Secretary of State

SGH, |_LC 02-06-2002 90001 008 ****50.00
Principal Place of Business Mailing Address
8711 PERIMETER PARK BLVD. 8711 PERIMETER PARK BLVD.

SUITE 11 SUTE 1
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_-3728880 Not Applicable
zp Country Zp Couniry 5. Cenificate of Status Desired O $5'00 ﬁ_\dditional .
- ] ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, SARAH §
Street Address (P.O. Box Number is Not A tabl
8711 PERIMETER PARK BLVD. ot Adaress (P.0. Box Number is Not Acceptable]
SUITE 11
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) OATE
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 .
. h, Additi )
TITLE [ Delete THLE President ] Change ddition g
M NAE Sarah S. Robin @
STREET ADDRESS STREET ADDRESS . oblnson 2
CITY-5T-2P CITY-ST-2P §711 Peri.meter Park Blvd #11 §
Jax, FE 32276 — ~
e [ Delete ut: Vice President/Secre tary F9ea S ©
NAME NAME I7 Rhodes*Robinson’, Jr.
STREET ADDRESS seeerancress | 8711 Perimeter Parf{ Blvad #11
CITY-ST-2IP CITY-5T-ZIP Jax ' FL 32216
ME T - © " pelets rqu.:;E Vice President [ change K] Addition
HAME E Gary K. Howalt
STREET ADDRESS STREETADDAESS | 8§71 Perimeter Park Blvd #11
CITY-ST-2IP CITY-ST-ZIP Jax, FL 32216
TMLE [ petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '
TILE [ oelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MK%TUy;‘,’ ARAFIRED

Gary K. Howalt

(904})645-9900

SIGNATURE AND TYPEDR OR IﬁJTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytirne Phone #



