2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90225 015 ****50.00

DOCUMEN

1. Entity Name

SILICON BEACH, L.L.C.

Mailing Address

6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216

Principal Place of Business

6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216

3. Mailing Address

2. Principal Place of Busine:
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il
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Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State
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4. FE!l Number

Applied For

Not Applicable

Zip

R0 A

Country

» Tolang

Zip

23082

S e hns

5. Certificate of Status Desired

[E/ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" homes H. Renlhrewrer—

HENRY, BARRY K

6420 SOUTHPOINT PARKWAY Stree es ‘(P.O. Box Number.i tlAc tablg)
JACKSONVILLE FL 32216 Al W S e % e (b4

W O ke Vedla Baccln | FL | %080

8. The above named enffyfsubmits this stajement he pufpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ] ’71 s, Magadlr” 4’/(5/09\

Signature, typed or printed name cf fagisterad alJent and title if Epplicable. T NOTE: Registerig Alent signature required when reinstating} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me er ] Delete | Tine, Memper Ol Change  (MAddiion
W [Tope S : we |\ Tose S, Lantiqgua
STREET ADDRESS | 1882\ W) ne STREET ADDRESS {1 843 | \JJ il A q( Lane.
st wee Park , FL 3003 O Orange Parlk, £l Z 003
TImE N O Delete ML Wyemider— [ Change  [THeodon
e we  Thovas t Reimhemrer
STREET ADQRESS STREET ADDRESS ‘3\ 2 _+__ (l lChq&e T
CITY-ST-21P CITY-5T-2IP ‘R:(\E.S\@ﬂfa Ba:gd/\ _E:‘L .3 age a_
TITE 1 Delete me - . LA [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-&T-71P CITY-ST-21P
Tme ~ [ belete TITLE [ Change [ Addition
NAME -, NAME
STREET ADJRESS STREET ADDRESS
CITY-$T-1P CITY-ST-2IF
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not

indicated on this report is true and accurate and that my signature s

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
hall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 808, Florida Statutes.
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Nhusisthe
SIGNATURE: MU

RN Ren hewner

tlhsfoa_ 404-281-4239

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Nautmre Phera #

AR AN

CR2E083 (9/01)




