2003 LIMITED LIABILITY COMPANY FILED

UNiFORM BUSINESS REPORT (UBR)
DOCUMENT # L0O1000014892

1. Entity Name

INOC, LLC

Secretary of State

05-05-2003 90688 022 ****50.00

Mailing Address

2008 RIVERSIDE AVENUE
SUMTE 200
JACKSONVILLE FL 32204

Principal Place of Business
2008 RIVERSIDE AVENUE

SUITE 200
JACKSONVILLE FL 32204

R

) [J CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

City & State T CiyaSmte T~ a-FElNumber  §0-3754560° - ~-[Appiied Far._
Not Applicable
Zi Zi m
P Courtry P Country 5. Certificale of Status Desired O ?‘g'g?qlﬁggétm"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
AUSTIN, RONALD R ESQUIRE
1400 PRUDENTIAL DRIVE Street Address {P.O. Box Number is Not Acceptable)
1
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nema of registered agent and title if applicabia (NOTE: Ragistarad Agent signatura required when reinstating) DATE
- FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me P {1 Detete TILE [ Change [ Addition
NAME SPENCER, CHARLES NAME
sTReeT ADDRESS | 590 QUEENS HARBOR BLVD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32225 GITY-5T-2P
TITLE VP O Delete TITLE [ change [ Acdition
ne | SAMPSON, JAMES NAME
sTreeT anoress | 4835 SOUTZN AVE N - - STREET ADDRESS C T
Ciry-ST-21P JACKSONVILLE FL 32208 CIy-ST-2IP
TME T O3 Delets THTLE [ change [ Addition
NAME JONES, CARLTON NAME
STREET ADDRESS | 2008 AVERSIDE AVE , STE 200 STAEET ADDRESS
arv-si-ze | JACKSONMILLE FL 32204 oiTv-ST-2P
TITLE ] Detete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-§T-2P
T [ pelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
THTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recai zempa@ered to execute this report as required by Chapter 608, Fiorida Statutes.

u’E REQTI" 4/ 3'9/’2.3

MANAGER, OR AUTHORIZED REPRESENTATIE

Fo - 294 - F2ro

Daytima Phone #

SIGNATURE:

SIGNATURE ANC TYPED OR PRINTED NAM/OF

MANAGING

May 05, 2003 8:00 am”

CR2E083 (10/02)



