2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2002 8:00 am

DOCUMENT # LO1000017262

o

Secretary of State

(01-28-2002 90005 040 ****50.00

1. Enlity Name *
EIGHTEEN POINTS, L.L.C.
Principal Place of Business Mailing Address
. 4525 BEACH BLVD. 4505 BEACH BLVD.
MCKSON\_(ILLE FL 32207 JACKSONVILLE FL 32207

2. Principal Place ol Business 3. Mailing Address

A

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Statp City & State 4. EE! Nurnber Applied For
q - 3 2;'5 2355 Not Applicable
Zip Country Zip Country . . $5.00 Additional
) 5. Certificate of Status Desired O Fon Reguired
8. Name and Addrass of Current Reglstered Agent o --7.-Name and Addross of New Registered Agent
e e e e e e | _Name
SAFER, ELIOT J ESQ. e e e
A Street Add P.O. Box Number is Not Acceptabl
10110 SAN JOSE BLVD. roet Adaress {  Number s Not Accepieble)
FORD, JETER, BOWLUS, DUSS & MORGAN, PA.
JACKSONVILLE FL 32267
City FL | Zip Code
8. The above named antity submits this staternent for the purposa of changing its ié'gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeute, typad of printed name of registered agent and tite If noplicabla. {NOTE: Fagistorad Agent signatury reciined whef renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES =
e Managing Member 2} pelete E Managing Member [ Change XX Addition g
NAME Fred Tromberg NAME Fred Tromberg =
SRETAES | 4975 Beach Blvd. SREETADRESS | 4975 Beach Blvd. g
amy-ST-2P Jacksonville, FL 32207 Ciry-51-2p Jacksonville, FL 32207 ﬁ
TILE [ peleta TME O Change [ Addition | S
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CTy-5T-2P
" me N - [ Dets T - - [ohenge ] Addition
_.NA_"EW_:; e Jmciinmdi's = S - - NAME .
STREET ADDRESS " STREET ADORESS” - H .
CITY-ST-ZIP {Imy-ST-2P
TITLE O peeta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P £rY-51-2P
THAE 3 Detets TITLE Crchange O Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2IP CITY-§7-2P
e O Deles TNE [ omange [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T-2Ip CITY-ST-21P
11. ) hereby certify that the information supplied with this filing doss not quality for the exernption stated in Section 119.07(3)i). Florida Statules. | Jurther certity that 1he information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of tha
timited liability cormpany or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.
D12 ORE BEQM b
SIGNATURE: _ AV ATURE BEQ)ARED tfor _ on\35% Sou
SIGNATURE AHD TYPED OR PRINTED NAME OF SIANIHG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dak |




