FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # | 0100001792 ecretary of State

1. Entity Name 04-16-2002 90068 042 ****50.00
2230 EMERSON, L.L.C.
Principa! Place of Business Mailing Address
Jo LUy
1625 ATLANTIC BLVD. P.O. BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32285
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.,EEI Number Applied For
ZAe5-FR- 5"l Not Applicable
Zip ~===[=C5untry S Z e i [ G ountry S Sesm e 5. CenificAa(e_of’gfa-ilEBe—s.i}éd#_[:—j' = mggiggﬁf:;tiohalr i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. SCHNEIDER’ MICHAEL N Streat Address (P.O. Box Number is Not Acceptable)
* 5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 . .
. City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisierad Agent signature required when reinstating) CATE
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
TITLE MGRM O Delete TITLE [JcChange [ Addition
NAME TURNER, HENRY NAME
STREET ADDRESS | 1625 ATLANTIC BLVD. STREET ADDRESS
cry-51-2P JACKSONVILLE FL 32255 orry-Sr-zp
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - — |}~ STREET ADDAESS - - :
CITY-S7-2IP CITY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§T-ZIP

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report a5 reguired by Chapter 608, Florida Statutes.

oy -
B T R BN

SIGNATURE: %,7 OIS SN TR _;"_/z/o 2 FPIF-acFLr

SKGNATURE AND PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



