a FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

ecretary of State
DOCUMENT # | 01 0000 -_227 03-05-2002 95;)1]4 042 **+%50,00

1. Entity Name

NOONAN FAMILY, LLC

W

Principal Place of Business Mailing Address ] 2 2 2 1 1
742 ARUNGTON ROAD 742 ARUNGTON ROAD . '
JACKSONVILLE FL 32211 JACKSONVILLE FL 32214
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbar Applied For
e e e e iiteiinzc e o i 2—37.)’- 5/?-}1‘ Not Applicable
Zp Courtry Zp Country §. Certificate of Stanus Desired D"“‘?g‘ggﬂw‘—ﬁ da
6. Nama and Address of Curvent Registerad Agent 7. Name and Address of New Raglstered Agent
) Name T - T -
GUY FRANCIS NOONAN '
Street Address (P.O. Box Numbar Is Not Accaptable)
742 ARLINGTON ROAD
JACKSONVILLE FL 32211
City FL | Zip Code
8. The above named antity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
sicnature__ G o~ NOONAn AJ__ o Arcrn RS 5/D 2
w-.wuwihmdwwwmumm. Wewﬂwanqﬁdwmm; O A

FILE NOW!II FEE IS $50.00,
Make Check Payable to Department of State
Dus By May 1,2002

8. . \MANAGING MEMBERS /MANAGERS ) 10. - ADDITIONS{ CHANGES -
Owf L, T Deletn e wale ] D) Change [‘]Mdition 5
NAME o & Harn &
sRETAORESS | 44°F Roow7e $¥ -5 g
UW-S-BP | Meewran, - JRESey ©TF8 O §
3 Deete e {oconee / I c Addilion | &
we Eiseeime oo
/3 P £ oilcce
STREET ADRESS STREET ADDAESS
o<
| OIS ] = cmeems e o= i ey Sy ge— SO Bpac=s 4 -u{z{.— ~ P LT IS
e O veite e Dapps rconine Qo™ Do i asdition
e~ — ——— e et L R - | feNetc TR RS .
STREET ADDRESS SREETADCRESS | Al BECE HALL, Ky yerlD JOF/ 6
ary-§-ne ’ "N ony-sT-zp )
THLE . O Delete me CHOEC Noowbas  (Otowsr) O crange [ Adsiton
NAME S, NAME SEmpim ST
STREET ADCRESS STREET ADDRESS
ITY-S1-29 o CACoR y Uptley, nY ‘iiro
vy ™
TR £ Detete TME %";—’m A2 O Anr [3 Change ¢ Additlan
o ) NAE $C e~ Eomudy S
STREET ADDRESS STREET ADORESS '
CITY-ST-2P LITY-ST-7P C%"Mﬂy CF “(“"” Ac- ylo‘/'l +FFre
CEOZ] R _ i
mm“: O3 Delets mm:s | vt I, 3 Change )meu-uun
/06 ujckLLIHIm
STREET ADDRESS STREET ADDRESS | /. g
CITY-5T-2P CITY-5T-21P %v YO, T2 xhs 7 oM

1. 1 heraby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and aceurate and that my signature shali have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liabiiity company or the receiver or trustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

(ﬁaf//

AN R LT S TR '
SIGNATURE: %l Fom 2 2GS O o NOCO O/ /P 2. 7,2?’@?0
SIGNATURE AN TYPED OR QURITED NAME OF BIGNING WANAGING MEMBER, MAMAGER, 0 AUTHORIZED REFRESENTATIVE Dde 7/ Daysa Phone ¢




