2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT # 1.01000011444 Secretary of State

1. Entity Name

THE EDMONDS BUTLER/PHILLIPS Jv, L.L.C. 02-12-2002 90090 034 ***150.00
Principal Place of Business Mailing Address
9009 OLD KINGS RD SOUTH 8309 OLD KINGS RD SQUTH
STE # STE #1 _
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
T ST I AR R

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State _Eamber Applied For

374-g'é2\ Not Applicable

Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired O gi'gg 3"_’:&"0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

————

. T " SHephen L Fdmonds

BEARDSLEY, DALE A

12 EAST BAY STREET SRR O K’”mmr R Sude

JACKSONVILLE FL 322003427
vJacksonville FL | *8%957

8. The above named enti {5 régistered. ofﬂce or registered agent, or both, in the State of Florida.

A

submits this statement for the purpose gf

SIGNATURE
Signature, typed or printed namae of registered agent and title if applicabla. {NQTE: FRegistered Agent signature requirad when reinstating)
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE g@ f\demtgr J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS Q3 d;( S S . S-E { STREET ADDRESS
CITY-ST-71P %\Vf ] YEL 32251 CITY-5T-7IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-70 CITY-§T-2IP
me e - - [ Delete TME ’ Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [J pejete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP | . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 liakility company or the receaiver or trustee empowersd to execute rt as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 2 SIGNATHEEAEQUIREDL . mords Py rzrle

CR2E083 (9/01)

SIGNATURE AND TYPED GR PRI'TI'ED HAME OF SIGNING MANAGING MEMBER, MhAGEH ‘OR AUTHORIZED REPRESENTATIVE Date Dayiime Phong #

—
i

VIS

¥

1

g




