2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # LO1000015745 ecretary of State
1. Entity Name 04-23-2003 90234 048 ****50,00
WHITEHEAD OF JACKSONVILLE LLC
Principal Place of Business Mailing Address
2512 NEW BERLIN RGAD 2512 NEW BERLIN ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number  §3-3745390 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desied [ fese-ggq t‘;?:;“c’"a'
_ 6. Name and Address of Current Registered Agent - ‘e 7.. Name and Address of New Reglstéred Agent
Name .
WHITEHEAD, ODIS F
2512 NEW BERLIN ROAD Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32226
City FL Zip Code

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when remstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ﬂ[}gmg THLE I Change [ Addition
NAME WHITEHEAD, HORACE E NAME
sraeet aporess | 16876 QAK HILL RD STREET ADORESS
CITY-ST-2IP HILLIARD FL 32046 i CIvY -5T-21P ‘
TITLE MGRM O Delete TITLE . [Jchange [ Addition
HAME WHITEHEAD, ODIS F i | rame
Wbf £d
streeT onness | 12547-DUNN-GREEKRD 14349 Vd/ ° “}. Bl i ,R STREET ADDRESS
orv-srzr | JAGKGONVILE-FL32018 So-cKsonVille Baaatf omvsrae .
™E - TS Clpeets = = gme = =7 —==— " TTTOTTTTTES T change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE 71 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate aad 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 receiver or jrustes smpowered to execute this report as required by Chapter 608, Florida Statutes,

RE REISRED 1) tedead Y2zfor 904 7142943

Date Daytima Phona #

VW s
SIGNATUREAZAZ) %,

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

CR2E083 (10/02)



