2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000015745,, _ Secretary of State

1. Entity Name
WHITEHEAD OF JACKSONVILLE LLC 03-05-2002 90005 041 ****55.00
Principai Place of Business Mailing Address
2512 NEW BERLIN RCAD 2512 NEW BERLIN ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
\jﬁ" 74’ 53 90 . Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
WHITEHEAD, ODISF  ~ >
! Street Address (P.C. Box Number is Not Acceptable}
2512 NEW BERLIN ROAD
JACKSONVILLE FL 32226
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.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
: -. Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITJONS  CHANGES
TiTiE O betete meMERY Homc & R Uhiftlea® Qo @adlion
NAME NAME J6 976 Cnk 1 R
STREET ADDRESS STREET ADDRESS / J
CATY-ST-7IP CITY-ST-2P H i / 14y p’ ,L '_7_') M‘(Zé
TMLE [ Delete e Mla-R A1 4 [ Change [ Additien
NAME NAME o dis M £ ea. J
STREET ADDRESS sTREETACORESS | J A& &7 QM
CITY-5T-2IP CITY-§T-2IP g Jae /é so:uw//r PCZ 3 23- / ca/
TITLE [ celete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JcChange [ Addition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIME O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Spetion 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 effact as mads yfder oath; that | am a managing member or manager of the
imi iabili l i i , Florida Statutes.

sIGNATURE: Od,S B LY, 444 R B 2222 () 1142443

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

3

Mar 05, 2002 8:00 am ¢

CR2E083 (9/01)



