2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS.

REPORT (UBR)

DOCUMENT # |L01000014055

1. Entity Name

DICKINSON DEVELOPMENT, LLC

L

Principal Place of B-usinass Maiiing Address

2151 LOCH RANE BOULEVARD

€0 NORTH ROSCOE BOULEVARD

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-11-2003 90027 039 ****50.00

SUITE 1 PONTE VEDRA FL 32062
ORANGE PARK FL 32073 y
us
2. Principal Place of Business 3. Malling Addrass .
o A PosCog HLud '
Suite, Apl. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Statg 4; FEI Number 59-3740995 Applied For
DTHR LAORA S Not Applicable
2ip Country Zip Country o . $5.00 Additiona
- 720 @ sT, SD"'\H ‘ 5. Certilicate of Status Desired [} Feo Required
6. Name and Addreas of Current Reglistersd Agent 7. Name and Address of New Registered Agant
. . . Name e e iy S e o e —TI"
R I ek e b e
- MR B AR - === e e e -
" "ONE SANJOSE PLACE ™~ ) Streel Address (P.O. Box Number is Not Acceptable)
SUITE 31
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
W-Mwuhﬁdmmmwmmtﬂnlwn (NQTE: Rog:stered Aganr xgnatyry racuined when reinctating) DATE
FILE NOW!I! FEE IS $50.00 . -
- Mzke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TINLE MGR 3 Deler TMLE [ change [ Adeition | &
HAVE DICKINSON, FRANKLIN B HAME g
STREETADDAESS [ 80 NORTH ROSCOE BOULEVARD STREET ADDRESS 2
omv-s-2¢ | PONTE VEDRA FL 32073 o-st-2° 8
&
g 7 cotate TITLE Ochenge [ Adcition 5
NAME HAME
STREET ADDRESS H STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiLE 3 Deters THLE O Change [ Addition
NAME NAME o _ L
- SYREET ADDRESS . — e e R g T Rl — o ———
CivY-5T-21P TR s Tmmt e e R OIS EP | - - — oo —~
T O delets mE [ change L] Addition
NAME NAME
 STREET ADDRESS STREET ADORESS
CITY-ST-20P Cy-s1-209
TILE O oeleze TinE [ Crange (7 Aadiion
NAKE NAME
STREET ADORESS STREET ABDRESS
ciry-st-zip CY-ST-21P
TRE 7 peieta e O ctange [ Addition
NANE _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P chY-S1-2P

1. ! heraby certify that the information supplied with this fiing does not qual

Ihe » i ] ity for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing mamber or manager of the
limiled liability company or the receiver or trustee ampowerad to execute this report as required by Chapler 608, Flarida Statutes,

Ty F62 3909




