Byl _ _1

—) /30/2002-90165-001-5100.00-550.00 ¥
Sl :
2002 UNIFORM BUSINESS REFSRT (UBR) g
.} s / FLED .
DOCUMENT # LO1000017277-- /
1. Entity Name ' | PN oy r~
i .0 ': h_ g
MADDOX PROFESSIONAL CENTER, LL.C. \/ 02 0CT -9 PR S
SECTETARY OF STHE
Principal Place of Business Mailing Addrass TALLAHASSEE, FLORIDA
8 JUNIPER COURT ' 8 JUNIPER COURT i 9994
AMEUA ISLAND FL 3204 AMELIA ISLAND FL 32004 4
Suite, Apl. ¥, etc, Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & Siata City & Stale 4. FE{ Number Appliad For
. A60-86-130( [Nt Appiicable
Zip Country ‘ Zn Country 5. Cenliticate of Status Desired [ '?5.00 Additional
‘@@ Required
6. Name and Addreas of Current Regisisred Agent 7. Name and Address of New Registered Agent
e i o e L i cwee oo ... | Name e ot e -
S c po— men e P . : co e B S
ONE INDEPENDENT DHNE. SUITE 2301 Street Address (P.O. Bpx Number is Not Acceptable)
JACKSONVILLE FL 32202 -
City FL l Zip Code
wl, 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. 1 am lamitiar with, and accept
the obiigations of registered agant.
 SIGNATLUIRE
N SignaiLre, lyped o printad name of reg'stered Bgent and U if appicable. [NOTE: Registered Agont Signaiuns required when reinstatng) DATE
.. 1. FILE NOW! FEE IS $50.00 - A
Make Check Payable to Department of State 9/2 (0“7
.« -7 DueBySeptémber25,2002 . |, SOQ OO0
9. MANAGING MEMBERS fMANAGERS l 10. ADDITIONS { CHANGES™ —
e MGR O Dele2 TInE Ochange [ Adgition |
NAE MADDOX, GUY F JR. NAE 3
STREET ADDRESS | 8 JUNIPER COURT STREET ADORESS 2
oTv-ST-2P | AMELIA ISLAND FL 32034 cinv-s1-z 2
TILE 7 Detete TE [Jchange [ Addition | S
NAME NAME
STREET ACDRESS STREET ADDAESS
Gy -5T-7 —— =TT —{ civ-s1-ae” - - -
TITLE [ oetete TITE Clchange [ Addition
L. I B e e ] N ) _ :
" STREET ADORESS T i T STREET ADDRESS -
CITY-S1-21P GIry-§F- 2
me [ Daiete TILE Elcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-S§T-21P
™mE U] Detete " TTLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADRESS
CiTY-57-7P CiTY-ST-2IP
LTI . O belete L (I thange [ Addtion
NAME MAME
STREET ACDRESS STREET ALTURESS
CITY-ST-ZP° omY-S1- 2P
1. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further certify that the information
indicated on this report is true and gecurate and thal my signature shiil bave the same legal effact as if mada under oath; that | am a managing member or rmanager of the
limited Lability cornpany ¢ of trusgge an execiye this report as required by Chapter 808, Fiorida Statutes.
Na bl ¢/ R0y 3124
SIGNATURE: ANNREEIRED 1[0 0¥ ) | Jée
SIGNATURE AND mwmmum#mmmmmunm v Da.i Daytime Phone #




