2002 UNIFORM BUSINESS REPORT (UBR)

|

1. Entity Name

DOCUMENT # L 0100001
CENTER FOR CHRISTIAN CONCILIATION, LLC

9

Principal Place of Business

WALNUT BEND EXECUTIVE CENTER
4201 WALNUT BEND ROAD, SUTTE 1-A
JACKSONVILLE FL

5

Mailing Addrass

WALNUT BEND EXEGUTIVE CENTER
#4231 WALNUT BEND ROAD. SUITE 1-A
JACKSONVILLE FL 322;7

mll

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90228 038 ****50.00
_s6iav

TRy

2. Principal Placo of Business 3. Mailing Address
{
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Susle, -1 Sucle (-A -

Applied For

*23257

City & State City & State 4, FEI Nymber
! e A Sacbomvitler , E1. | 892139569 NotAppicabi
IUNW'V a,( 1‘53 o877 W Jalt 5. Cortilicate of Status Desired [ fi-g?mﬁfﬂﬁmﬂ' .

. 8. Namo and Address of Current Reglisterad Agent_

7..Name and Address of Nsw.Registered Agent____ . _ _ .|

" Mol e (——fhidll —

B. The above named entlty submits this stalement for the purposa of changing its registered

SIGNATURE 4%10; a. 41-” _
Sipnaturs, of priniecl neme ¢f registerad agient and btie i applicable.

;{i“A-LLNcUﬁ'-EAN% EECUTNE CENTER Slrjat addres;: (PEO. ZanberfsNotzeplable) E . " g ! Ei
4231 WALNUT BEND ROAD, SUITE 1-A (
JACKSONVILLE FL 32207 - —
5 C'I?&CMLH“L FL I z(ﬁbd'7
office or registered agent, or both, in the State of Fiorida, -

Canla C. 1

(NOTE: Regisisred Agent signaturs rsquired whan reimgatng)

#ﬁ IS'Z 02-

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

B. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES _

o DCALdGJé/ " O peets me Ocww  Oaion | 5
Lo C. Hdi ' &

steeTAdovess | CAN ) STAEET ADDRESS 2

ov-stze | I3 &akjﬂﬂi MM . P §

e QoPar Vil 1. 32356 Clown me < Ol Change (3 Additon | G5

w EEdes N

STREET ADDRESS y ( é!ﬂﬂb' STREET ADORESS -

CITY-5T-200 Qw"-' G—- H’Lﬂagu'c*: _ v ) CTY-ST-20 . . - - - -

e (o= WW &= [ Deteta T Dchangs [ Addition

ST S y,yg,_,.ﬁ(....g.};o‘lﬁ e e - e

STHEET ADORESS -— STREET ADDAESS

CITY-ST-7IP N . CITY-ST-ZiP

TLE WVC[ O Derete TIE [JChange [ Addition

NAME s NAME

STREET ADDSESS a_q 4y m STREET ADDRESS

crme-$t-2¢ /)rL«Em ville 1. 323857 ov-st-2¢

e 71 J; D oeles e Clchage 3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-ST-2P

e 1 Deleta TITLE [J change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDAESS

oY -ST-20 CMV-ST- 2P

SIGNATU“.BME:

TURE AND

limited lability company or the receiver or trustse empowered o execuls this

1%. t hereby centity that the information supplied with this fillng does nat qualify for the axemption siated in Section 1 19.07{3)j), Florida Statules. | further certity that the information

indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | arn a managing member cr manager of tha
repoit as required by Chaptar 608, Florida Statutes.

L




