2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# 101000016740

POINTE CARTESIAN, LL.C.

740 OCEAN CLUB PLACE

Principal Place of Business

FERNANDINA BEACH FL 32035

I
Mailingws

PO BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90212 038 ****50.00

VD TBE

966112

RO

DO NOT WRITE IN THIS SPACE

M

I

City & State City & State 4, FEI Number Applied For
54 A0 TT73 Not Applicable
ez EIP g o mmee, — e | 1 —= s | e F i e o ry SSmar T — — “-. R e T g e T A S |
s dip—s : Country P ountry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e el e e - . Name.___ T . . _—
SCHNEIDER’ MICHAEL N Street Address {P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD, BUILDING 100 .o
JACKSONVILLE FL 32256 x
o
T City FL | ZrCose
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed nama of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O pelete TIMLE Ol Change [ Adtion | S
NAME CLARK, FURMAN O JR. HAME e
STREET ADCRESS | 740 OCEAN CLUB PLACE STREET ADDRESS §
orv-s1-2° | FERNANDINA BEACH FL 32035 ci-st-2p 5
TITLE [ Detete TTLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS . SREETADDRESS | _ . . - -
ory-stegp | - - - T " emy-gi-2p
TITLE 3 Delete TITLE 7 change [ Addition
— NAME . a e — et — S s = NAME. . .1 — —= = - I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE {7 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this#ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate aperfRat iy signature s ave 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 tryStee empowered to exglcutehis reptX as required by Chapter 608, Florida Statutes,
SIGNATURE: ST AM AL Qu A ) 3-) oz__
BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRES ErTA'I'IVE ) Date Daytime Phona #




