2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E?S'OO am g

1. Entity Name 0 000 1 6 j
04-01-2002 90608 019 ****50.00
YOUNGTOWN OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address
1548 LANCASTER TERRACE 1548 LANGASTER TERRAGE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 8 0 U 5 ﬂ 3 31
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
80-0032792 Not Applicable
Zi t Zi Count it
P Country ® ountry 5. Certificate of Status Desired O $5.00 Additional
7 . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
FRAZ]ER’ CLARENCE F Street Address (P.O. Box Number is Not Acceptable)
1548 LANCASTER TERRACE
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits 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 registerad agent and title if applicabla. INOTE: Registered Agant signature raquired when reinstating) DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
e : O Delete TmE Managing Member O Change & Addition | &
NAME NAME Brooks, Frazer, Suter & Carver =2
STREET ADDRESS STREET ADDRESS Partnership, LLP 2
TY-ST.2P ST 1548 Lanca ter Terrace a
CIy-§T- em-5T-2»  \Jacksonville, Florida 32204 g
TITLE [ Delete TITLE Member [ Change 1 Addition | &3
NAME NAME Charles Krueger
STREET ABDRESS sTeETADDRESS (4618 Empire Avenue
CTY-ST-2P O¥-§1-2P | TJacksonville, Florida 32207
TITLE [ celete TITLE Member [ Ghange BT Addition
NAME NAME John DuBose
STREET ADORESS stReeT apoREss 2447 Segovia Avenue
CITY-ST-7P cry-si-zp - Jacksonville, Florida 32224
TITLE O peete TITLE Member : O change &I Addition
NAME NAME Vladimir Voloshin
STREET ADDRESS streer anoress 670 Reed Branch Drive
CITY-ST-2P onv-st-ze Jacksonville, Florida. 32256
THLE O Delete TIMLE [ Ghange [ Acdition
NAME NAME
STREET ADFHESS STREET ADDRESS
CITy-S1-77 CITY-ST-2IP
e g [ Delete TITLE [J Change 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. [ hereby certify that the information supplied wn iling 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 accural i thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver powered {0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : Al UMdR “Suter, Manager: 3/19/02 (904) 614-1717
SIGNATURE AND TYPED OR/PRINTED Ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




