2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000013903

1. Entity Name

TINSLEY ENTERPRISES, L.L.C.

Principal Place of Business

4929 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207

Mailing A}ESSJ
PO BOX 551

JACKSONVILLE FL 32255

966111

2. Principal Place of Business

3. Mailing Address

i

VMR

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am
Secretary of State

05-22-2002 90212 039 ****50.00

AR

City & State City & State 4. FEI Number Applied For
- 3 7 5 gq /q Not Applicabla
Zp Country Zip Cquntryy e e = | 5. Cerlificate of Status Desired [ $5.00 Additional
. e e | e s o= o . N AR ... FeeRequired R
6. Name and Addrass of Current Reglstered Agsnt 7. Name and Addrass of New Registered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE FL 32256

Street Address (P.O. Box Number is Not Acceptabla)}

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 registered agent and title if applicabla. (NOTE: Regisiered Agent signature required when reinstating) DATE
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
TITLE O pelete e memBEeL [ Ghange ‘ﬂ.ﬂmiliun
NAME NAME -ﬁnslc.;{, ol ham J
STREET ADDRESS STREETADORESS | ¢/ 4 2} Ap( @ nFTCo lvet .
CiTY-ST-2P Ciy-S1-7P Jacksonville . 32207
TNE [ Dekts TLE MEMBE L ' [ Change \gg\ddi:inn
NAME NAME | Tins teey , Jack .
STREEY ADDRESS stheer aookess | 38370 Long ford Orive
(OSSR e s cew o e | OVSLP [TFR LA NQSSEC - S --B2.B3.08 - ..
TmE [ Delete TiE =N HES [T change  JKL Additon
NAME NAME Tinsleey, Susard .
STREET ADDRESS STREET ADDRESS (3G 377 (.o nGFtyre D ve
GITY-5T-2IP A AL s onv-stzr [Jaila ha See. [~ F23ZOY
TTLE 4}\[\’_] 7 [ pelotn TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OITY-ST-2IP
TTLE O Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2IP
TMLE 1 Detete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

11. [ hereby certify that the information supplied with this filing doas not quality 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 sf

limited liabitity company or the receiveror truste

ature shall have ¢
to execute thi

e 2t U

ame legal effect as if made under cath; that | am g managing member or manager of the
port as required by Chapter 608, Florida Statutes.

SIGNATURE,.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING HANAG!FITEMBWANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

N
3
3

\

CR2E083 (9/01)




