1
UNIFORM BUSINESS REPORT (UBR) Feb 11,2003 8:00 am
DOCUMENT # 01000014519 ' Secretar Y of State
1. Entity Name 02-11-2003 90051 015 ****50.00
CENTER FOR CHRISTIAN CONCILIATION, LLC
Principal Place of Business Mailing Address Z . .
WALNUT BEND EXECUTIVE CENTER WALNUT BEND EXECUTIVE CENTER U U ‘ :) b D 3
4231 WALNUT BEND ROAD. SUITE 1-A 4231 WALNUT BEND ROAD. SUITE 1-A -
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, eic. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3739569 Applied For
Not Applicable
Zip Couantry b Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
pa— EE—— = R e e | 2 NAMG e R e —_—
HILL, CARLA C
WALNUT BEND EXECUTIVE CENTER Street Address (P.O. Box Number is Not Acceptable)
4231 WALNUT BEND ROAD, SUITE 1-A
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and titis it applicable. [NOTE: Registerad Agent signature requirac when reinstating) DATE
- — o | e FLENOW!II FEEISS$50.00 = _3i _ _| L
Make Check Payable to Florida Department of State |
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE D O Defete TITLE [l change [ Addition | &
NAME HILL, CARLA C NAME g
STREET ACDRESS | 9923 BLAKEFORD MILL RD. STREET ADDRESS a2
orv-s-2¢ | JACKSONVILLE FL 32256 ciy-s1-2¢ &
o
TMLE D O pelete TITLE [ change [ Addition %
NAME HELFRICH, JM C NAME
STREET ADORESS | 814 ALHAMBRA DR S STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32207 cirv-st 2°
TILE D {1 Defete TIMLE [ Change [ Addition
NAME MURRAY, NANCYC . e e RMAME e e o = -
“[~éTReET a0ORESS | 2043 FOREST CIRCLE ~ - STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32267 cirv-st-2°
TITLE 1 Delete TITLE (] Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ¢my-sT-2IP
TNLE ] Detete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-S57-2IP
TITLE [ oelets TITLE Ol Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify 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 thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
TR [ UIRE N, v
SIGNATURE: _ (HAGHATORIBEAUIRED (03 (Ge)ME-SE32
SIGNATURE AND TYPED Gft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ’ lDaQe — Daytime Phona #



