L

S T4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Sz::{r(:eltzuz')?(())zf gi_g?eam

P E?nwcnymlanNT # 101000014119 T 04-01-2002 90607 013 ****50.00
PRODUCTIVITY CENTRAL, L.L.C.
Principat Place of Business Mailing Addreas

551012 PHILIPS HGHWAY 51042 PHLPS HIGHWAY N
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 . T

Suite, Apt, #, etc, Suite, Apt. #, ote. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
5 9 “373 '7756 Not Appiicable
Zip ¢ Y Zp Country &, Cortlficate of Status Desired 0 fs'oo Additional
a0 Raquired
€. Name and Address of Currant Reglstered Agent 7. Nams and Address of New Raglsterad Agent
Name R
A= S E— = T - ——— s £ s A = j.fa'ila*_._‘—.;— g e B e AN e S T A T A Soo EESD — = = 2

5510-12 PHILIPS HWAY Street Address (P.0. Box Number iz Not Acceptabls)

JACKSONVILLE FL 32207

City . FL Zip Code

8. The above for the pul of changing its régjisterad office or registered agent, or both, in the State of Florida.
! | 4/18/
SHGNATURE S— % I g 0?’
3 ol reg ixiared agent s fitie ¥ appiicable. {NOTE: Agan NGUTED wiin 1] T DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. N MANAGING MEMBERS ] MANAGERS 10. ADDITIONS /CHANGES .
e 'erm*' D) Detete TLE , O change [ Addition g
NAME Fr ek ! Es T NAME a
smeet aooeess | HSTY qu. n309 : STREET ADDRESS - g
av-srze | ~Jackesonn e, FC 222S7 en-st.zp ' g
e %F?m\ . 3 Delets e Ochnge [ Asditon |
HAME -, 3 m HAME
smeenonress | 10668 Queil broq < STREET ADDRESS - ;
omv-st-ze | 4, ﬁ.tgu:éfwe,p L3z CT-ST-7P ) ‘
TRE [J Oetete TE ' 3 Change (] Addition .
| N . Sp—— TV e
N i | e, e — B e et e R
CITY-5T-2P - CTY-ST-P
TE ) O Deleta TmE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-27
TME [ Delate ME O Change [ Addition
NAME NAME
STREET AJDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TILE O Dolete e Ol Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2P

‘1. | hareby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the informalion
indicated on this repor is true and accurate angd signature shall have the same legal efiect as If made under oath; thal | am a managing member or manager ol the
limited llabillty company gr thereceiver or tru

7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

JIRED R[/07.  Sod-yqp-enel

Daytime Frore #




