2002 UNIFORM BUSINESS REPORT (UBR) FILED -

Apr 02,2002 8:00 am -

DOCUMENT #
1. Entity Name L01 000012474 ecretal y Of State

643 EAST 21ST STREET, L.L.C. \ 04-02-2002 90758 001 ***100.00
Princibal Place of Business Mailing Address e
300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
el S A AT RN
1548 Lancaster Terrace P. 0. Box 40749

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 7 - - iAot Applicabls
3 5‘; 04 %GSUKW 3 ;g 03 I(_:IOSUXW 5. Certificate of Status Desired O Eese.ggq Qrd:jitional

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

Name .

Clarence F. Frazier

Street Address (P.O. Box Number is Not Acceptable)
1548 Lancaster Terrace

Ci i Zip Cod
Jlataycksonville FL 3I 284e

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 é ,M“Zf Clarence F. Frazier, Registered Agent 3//7/&2

Signature, typed or printad name of ragislarﬂ!}gant and title if applicable. (NOTE: Registered Agent signature required when rainstating) OATE 7 4

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIGNS/CHANGES o
TMLE 7 Delete TILE MGRM [Ichange K Addition | S
NAME NAME Retus Group, Inc. % _
STREET ADDRESS STREETADDRESS | 1 548 Lancaster Terrace 8 '
CITY-ST-2P arv-st-2P | Jacksonville, FL 32204 &
TITLE O Dalete TITE Member O change X3 Addition S
NAME NAME William M. Easton

STAEET ADDRESS STREETADDRESS | 300 East State Street

CITY-ST-7IP ov-st-zp | Jacksonville, FL 32202

mE -] . o _Doeete . _J me Member . . Ol change B Adaiticn

NAME ' NAME Jerry Hoey

STREET ADDRESS srreeTaporess | 300 East State Street

CITY-$T-2IP crv-st-zp | Jacksonville, FL 32202

TITLE 1 petete TITLE G Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-2IP

indicated on this report is true accuraje antd that my signature shall have the same legal effect as if made under gath; that | am a managing member cf manager of the
limited liabitity company or i flee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: W C/AAAR R R P i dent of Managing Member  3/19/02 904/614-1717

SIGNATURE AND T\"PEMMNTEDNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawvtima Phone #



