n
LIMITED LIABILITY COMPANY FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # LO1000015406- Secretary of State
1. Entity Name 01-27-2003 90079 032 ****¥50.00
20TH STREET, LLC
Principal Place of Business Mailing Address ~UUIULDJ
8300 20TH STREET 8800 20TH STREET
VERQ BEACH FL 32966 VERQ BEACH FL 32966
8’8’00 2° S:€” 3421 Docwwo Dr. '
Suite, Apt. #, elc. guite. Apt. #, etc. CHECK HERE IF MAKING CHANGES
Cjty & State City & State 4. FEINumber  23-1360569 Applied For
\fw 6—2% . FL Ha,lLﬂAﬂ-éﬂ@ GJq Not Applicable
L4 ] e
—25 2910 f untry o QI ' :Zéj ﬁCountr(\ B 5. Certificate of Status Desired 0 Eﬂggqt':f:&tm"al __
e = ‘! _ .14“3_ — At _03.5&1&_._,_1_— -'i%ﬁ«.— - Fee —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed er printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES I
TITLE P O Delete TILE [ Change ' ] Addition S_
NAME JUSTICE, RAY E NAME =
STREET ADDRESS | 3421 DOGWOOD DR. STREET ADGRESS I
CITY-ST-ZIP HAPEVILLE GA 30354 CITY-ST-2IP &
ot
TITLE 1 Delete TTLE [ Crange  []] Addition 5
NAME e oy et s e M AME T [ s e e L s e T T K - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE O oeleta TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O petete TITLE ] [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {T] Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS - -
CITY-ST-2IP ) o  birv.sT e : S

I—41--1-hereby certify thaf the information supphed with this hl:ng does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empow 10 exscute this report ag required by Chapter 608, Florida Statutes.

= A T o
MMRLQ Z6§-520 3

SIGNATURE: SIGNAELE

-
SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRE! afive Dala Daytime Phone




