h /11/2002-90169-0

2002 UNIFORM BUSINESS REPORT (UBR)

1. Emiity Name

DOCUMENT # 01000011317 Ui
STANDARD INTERNATIONAL. LL.C.

e

J

Principal Pace of Busingss

12470 HGHWAY DRIVE
JACKSONVILLE FE 32225

Mailing Addrass

12470 HIGHWAY DRIVE
JACKSONVILLE FL 32225

FILED
10,2002 8:00 am

%
ecretary of State

08-11-2002 90169 021 ****50.00

2. Fringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Appled For
. 393 73 %27 Not Applicable
Zm Country Zip Caountry X ) . $5.00 Additional
8. Gertificale of Statys Desiredt ] Fee Roquirod
6. Neme and ldcm: ol Current Registered Agent 7. Name and Address of New Registered Agent
B Name
- WALKER, JAMES v Lo, e — . .
217 PONTE VEDRA PARK DRIVE Straat Address (PO. Box Number is Not Acceplabie)
) . SUITE 200 —
izieior o PONTE VEDRABEACH FLI20R2 o oo . Lo : > o e
ot ST S e [ Gy R s e SR FL_-] 2 €008 oo | oo o e | T

[
1
'
i
'
]
b

tha obiligaticns ol registered agent.

8. The'above named entity submits thig statement for the purpose of changing ils registered office or regisiarad agent, or both, in the State of Florida. | am familiar wilh, and rccept

SIGNATURE -
. Sigraiure, typod or printed reeTio of rREI0SC S04 AN fitw it agpliceble.

[WOTE- Registorad Agont Bgnaturs recured when reiwtatng)

CATE

Maka Check Payable to Department of Stata

FILE NOWI!! FEE IS $50.00

Duo By Septamber 25 2002

8. MANAGING MEMBERS! MANAGEHS 10. ADDITIONS / CHANGES
TME MGR O elets e ‘Clchange  Claddtion | S
NAWE GRAY, PATRICK NAME ki
Z:;’F;:";P"s 12470 HIGHWAY DRIVE zgﬁlﬂf:m ‘%
omy-sT- S s
JACKSONVILLE FL 32226 __|g
TmE (], 5 TE O change [ Addition | S
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-ow CIy-S1-2IP R
TnE 3 Delete me - O Crange [ Adaition
NAME NAME -
STREETADDRESS |~ =~ =~ —— — + STREET ADCRESS - - —_— - -
Gy ST-0p . Crry-gr-ap
TIE [ pelete e [ Change ) Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7F CerY-ST-2p
TLE O detetn TmE O Change [ Additicn
| WE 1 . . NAME
STREETADDRESS | . ) - ’ SIREETADDRESS | — = - -
CIrY-S1- 9 T CITY-5T- 2P
TE i {1 Detets TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
o srap /) oTY-57- 2P

11. thereby certily that the information suppl
indicatad on this report is tue and accuwyle
limited llability company or the receiver of tifsiea em

SIGNATURE: S!

E HEQUIHED

.

1h this filing does not qualify tor the exermption stated in Sactien 119.07(3Xi), Florida Statutes. ! further ceftrry that the information
that my signature shall have the same lega! elact as il made under aath; thal | am a managing mernbar or manager ¢f tha
erad 1o execule this report as required by Chapter €08, Florida Statutes.

Tot-9p-29s2

GIIHATUAE AND TYPED OR PRINTED Mf; fm

54&/&
[ /=

OR AUT

Daytime Phone #




