FILED

2002 UNIFORM.BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT # | 01000018140 ecretary of State

1. Entity Name

.EPTA PHOPEHTIE?[ 04-22-2002 90150 031 ****50.00
-
Principal Place of Business Mailing Address
10151 DEERWOOQD PARK BLVD. 10151 DEERWOOD PARK BLVD.
BUILDING 100. SUITE 410 BUILDING 100. SUITE 410
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_-3751531 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired (| $5.00 ﬁfdditionm
- . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAX CO
y Street Address (P.O. Box Number is Not Acceptable)
ATTN: DANIEL B. NUNN, JR.
50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE FL 32202 _ ,
City . FL Zip Code
B. The ab&ve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
v Signatura, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature requiﬂhen rainstating) DATE
T
FILE NOW!i! FEE IZ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS _ 0. ADDITIONS / CHANGES
il T i Addition
NIA:EE {1 Delete NA;EE Mgr Mem O Change &1
Steven C. Koegler, Trustee
STREET ADDRESS STREET ADDRESS 10151 a k 1
CITy-ST.7P CTy-5T-2P Deerwd Pk Bivd, B-100 S#410
Jaeksenville;FPE—32256 "
e [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST1-2IP
TTLE [ Delete TITLE [ Change ‘[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
MLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-81-7197
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is trug.and.agcurate and that my signature,e ave the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company o : ‘e this report as required by Chapter 608, Florida Statutes.
(7 [aSTH VN NG TS
SIGNATURE: JiZos.C. 1. ) QUIRER 4/8/02 904-996-8800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (9/01)



