2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # 101000018101

FILED
Apr 09,2002 8:00 am
ecretary of State

03-11-2002 20006 004 ****50.00

GREEN WOOD FOREST, U\.C
Princlpal Place of Business Maiiing Addrass
020 HARTLEY ROAD 20 HARTLEY ROAD
SUME 100 SUITE 100
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us
2. Principal Place ol Business 3, Mailing Address ”""I”I" " I” I ‘ ||m ““l“ "|l| "" ””lm ",II "II I“,
Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
03 0375214 Nol Applicable
Zip Country Zip Country i ; $5.00 Additional
5. Cerlificate of Status Desired (A Foo Required
"B, Name and Address of Current Reglatered Agent ) - -~ — _7.-Name and Address of New Registered Agent - -
e . . e | = R T e T s IR [ ey SRS M e S T S T I N eiie e . TC—— EE
HINSON, DONALD P -
Sirpet Address (P.Q. Box Number I8 Not Acceptable)
3020 HARTLEY RCAD
SUITE 100
JACKSONVILLE FL 32257 _
City FL l Zip Code
8. Tha above named entity submits this statement for the purpase of changing ils régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Slgneture, lypaed of primed nama of registered agent and uile if apphcable. (NOTE Fegl Agen & requirad when X! DATE
- FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES —_
e MBR O Desets TME Dthenge [ Addition g’
MAME HUTSON, DAVID W NAME &
seeT Aoovess | 3020 HARTLEY ROAD, SUITE 100 STREET ADDRESS 2
girv-si-a@ JACKSONVILLE FL 32257 Cmy-sr-21p ' 5
me MBR 7 Datete e DcChawge [ Addition | O
NAVE HINSON, DONALD P NAME
smeeTanchess | 3020 HARTLEY ROAD, SUITE 100 STREET ADDRESS
om-S-22 | JACKSONVILLE FL 32257 cimy-sT-2¢
me | . ) ~ . Ooeee _, Jme . L. . O charge 3 Addition
'AM—' —— - e — e — = - o 2 SRAME === - e e e T e — B P = .1 —
STREET ADDAESS STREET ADDRESS
{Iy-51-2P cIy-$71-2P
TILE O pelete TmE Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CY-51-2IP
TE 3 Delets e Octrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CIrY-ST-7IP
TIMLE O Detete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CIrY-§7-20
11. | hereby certily that the information supplied with this ffing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify 1hat the information
indicated on this report is true and accurate and tha! signalure shall have the same legal effact as if made under oath; that | am a managing member ar manager of the
limitod liability company or the recsiv ered to executa this report as required by Chapter 608, Florida Statutes.
4
E BHondid=e: Cii -
N onald<P:|LHinson™ 2/2 -
SIGNATURE: [Rbon: Chins /27/02  904/262-7718
SIGHATURE MEMBER, DR AU ATIVE Duts Cytivne Phone




