2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2002 8:00 am

DOCUMENT # | 01000017928

1. Entity Name

917 DANTE, L.L.C.

ecretary of State

04-16-2002 90068 044 ****50.00

Mailing Address
P.O. BOX 551260

Principal Place of Business

1625 ATLANTIC BLVD.
JACKSONVILLE FL 32207

JACKSONVILLE FL 32255

2. Principal Place of Business 3. Maiiing Address

[

JAAA R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Number Appiied For
A - X E- RS Not Applicable
i C Zi t i
Zp ountry P Country §. Certificate of Status Dasired O $5.00 Addiilonal
N (SRR ) NS ST S et s v ma s —2 RO0 Required—ae . — ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD
BUILDING 100
JACKSONWILLE FL 32256

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title it 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TMLE MGRM 7 Delete e emboe g [ Change ElAdditiun
NAME TURNER, HENRY NAME VL Nex, DLl ,A(t'\ LA /
STREET ADDRESS | 1625 ATLANTIC BLVD. sTREETADDRESS | | {265 Aleante 'E’)\Vi .
omv-st-2P | JACKSONVILLE FL 32207 oy-5T-20 aeSonw\\e) o, B2207]
TME {7 Defete TITLE ' [ Change [ Adcition
NAME NAME
STAEET ADRRESS STREET ADDAESS
CITY-ST-ZIP - - foovste | )
TNLE ] Delete THLE CJchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITCE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-§T-2IP
TILE L] Delete TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information suppiied 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 report is frue and accuratg and that my signature shall have the same |egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

|

RINTED NAME OF GIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE

SIGNATURE: o2 2l oz Boos PSE-C L
BIGNATURE Date Daylime Fhona #

CR2E083 (9/01)



