2002 UNIFORM BUSINESS REPORT (UBR) SFE R

Al
DOCUMENT # 01000014755 FILED
1. Entity Name
M.J. X, LL.C. U2 JAR -G AKI: 35

SECKEIARY OF STATE-
Principal Place of Business Malling Address FALLAHASSEE, FLERIDA
50 N. LAURA STREET P.O. BOX 24498
SUNE 2600 3T. SIMONS ISLAND GA 31522

JACKSONVILLE FL 32202

MM

2. Principal Piace of Business 3. Mailing Address “II”I” ||| || I

H lT; y L'} L‘ L‘\ CI

Suita, Pn. #etc_ V' Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
0. Qox 2HYIS
City &étate — City & State 4, FEI Number Applied For
T; S\HONS A‘SLRND } GR' - Sga - Q-Gq 8"‘{ ' 6 Not Applicable
Z% t5~ }f} COljlndryi [ lfN rU Zip Country 5. Certificate of Status Desired m’ ?g.ggmﬁg:;tional .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqistered Agent
Name
Corporation Service Company

SHEPPARD, ALAN CJR. Street Agdress (P.Q. Box Number is Not Acceptable)

50 N. LAURA STREET 1201 Hays Street

SUITE 2800

JACKSONVILLE FL 32202 o T

- I ]
) Tallahasgsee FL §2301

8. The above named entity submits this statement fof the pdrpose of changipg its registered office or registared agent, or both, in the State of Florida.
Brian Gourthey

Asst. V. Pres. /- g//a Z

SIGN RE
A\ Signature, typed { ;yfﬁed @Ms—mr g agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE /

FILE NOWN! FEE IS $50.00 L
Make Check Payable to Department of State [+ W14 T54 7 Og4——2
-N1/10/02--01023--003
o

Due By May 1, 2002

8. / MANAGING MEMBERS/MANAGERS 10. ADDITIONS? CHANGES T
e g O Detete THLE MERM O Change R Addtion
NAME NAME -SEUJ GLL , MRARRIE
STREET ADDRESS STREET ADDRESS P.o. Qox Y qqg
CITY-ST-ZIP CITY-ST-2IP St S Mows L oo, A a2
TITLE [ Delete TITLE " [ change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE (1 Delete TITLE [ Change [ Acdition
_ NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
R O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-ST-2IP
TITLE O oelete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [J Delete TITLE [ Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabilit any or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR A VE (UYRED 1-2002  Q12-¢38 3300

SIGNATURE AND FYPED OR PRINTED NAME OF SIING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytime Phone #

CR2E083 (9/01)



