| FILED
2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L01 00001 81 40 03-05-2003 90300 037 ****50.00
EPTA PROPERTIES LLC
Principal Place of Business Mailing Address
4015-DEERWOGD- RARK-BLVD, 10154-DEERWOOD-RARK-BLYD-
BULBING-100—8UTE-410- BUILDING-100~SUTE-410..
JACKSONVILLE L 32256, JACKSONVILLE EL-32256.
s e s A
9995 Gate Parkway 9995 Gate Parkway
Sufte, Apt. # etc. sufte, Apt. # ele. [0 CHECK HERE IF MAKING CHANGES
Suite 400 Suite 400
City & State ) City & State 4. FEI Number 59-3751531 Applied Far
Jacksonville, FL Jacksonville, FL Not Applicable
flﬁ 246 Gountry USA P 32246 Cou{u}ré 5. Certificate of Status Desired (] ?ese.g?q Lﬁ:!ecgtional
6. Name and Address of Current Reglstered Agent Tt ~ T "7. Name and Address of New Reglstered Agent
Name
RAX CO.
ATIN: DANIEL B. NUNN, JR. Street Address {P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET, SUITE 3300 '
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. )

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM I oelete TITLE [] Change [ Addition
NAME KOEGLER, STEVEN C NAME
STREETADDRESS | 10151 DERWD PK BLVD B-100 § #410 STREET ADDRESS 9995 Gate Parkway, Suite 400
OTYSTZP | JACKSONVILLE FL 32256 WS | Jacksonville FL- 32246
e [ Delete THLE ' (Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
me "o T T A e T Opells e T [T TR e e am e ‘[7'change™"[] Additien |” ™~
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY -ST-2IP CITY-ST-ZIP
TILE © O Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZP
TITLE 1 pelete TILE [ Change [T Addition
NAME . NAME
STREET ADDRESS STAREET ADDAESS
CITY-§T-ZIP ) CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

11. | hereby certify that the inforpagtiop-sppplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is eurate and that my sigpaddm shall have the same legal effect as if made under oath: that | am g managing member or manager of the
limited liability company g BIRPCVWeTe ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LLZ oA REQUIRED 2/19/03 (904) 996-8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

CR2E083 (10/02}




