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2002 UNIFORM BUSINESS REPORT (UBR)

&
¥
%
3

FILED
Aug 13,2002 8:00 am
Secretary of State

’- =
DOCUMENT # LO1003018333 ~ 1/ 07-30-2002 90381 021 ****50.00
1. Entity Name /
Principal Place of Business Mailing Address - - T
9651 SOUTHERN GLEN DR, 8661 SOUTHERN GLEN DR, ’
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
99-3715 380b Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?5-00 Addltional
. P O (- X ; (- (1] ( s PO SR B ]
] —==6=Nams'and Adiiress of Cisirent Repisterod Agent 7. Hame and Address of Now Reglsterad Agent
o - Nama . _
o AT e " ————— - .= L DR T T e e el —n - . T -
ROWLAND, JOHN .
m] SOUTHERN GLEN DR. Slreat Address (P.O. Box Number is Not Acceptable)
“JACKSONVILLE FL 32256
- City FL | ZrCode
8. The above named entity submils this slatement for the purpose of changing its reglstered office or registered ageni, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE %MML - .
. lyped or primed name of registarsd agant and titte 1 apphcable. (NOTE: Regisierad Ageni signahire requind whaen reinsiating) DATE
© - PILENOWH! FEE IS $5000 .
- Make Check Payable to Department of S
_Dua By September 25, 2002. - |
9. . MANAGING MEMBERS/MANAGERS 1. ADDITIONSCHANGES
mme Frepd 3 oelets mme Doae O asaion | 8 |
NAME G- RAME L3 |
swerrwoonss | 42 (4| Soulfompm. & DR ST s 2 |
ure-st-zp Tachaowndls, FL 3225 GTy-sT-2P g
TIHE [ Delets TITLE [ Change [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS ‘
Cy-S7-2P CITY-ST-2P
TIME . oests .. L - - _ Dchergs [ Addition
f—— e Y e = T2 - m —— - e - —_ - - - - - -
NAME - - - NAME
STREET ADDRESS $TREET ADDRESS 1
CITY-ST-2P CITY-ST-21P
TME O oeters TIE [ Chenge [T Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TME [ Detete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-5T-2p
" TmE O Detete THLE Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-zp CITY-§T-2P
11, | heraby certlfy that the information suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further cartity that the information
indicated on this report is zue and accurate and that my signature shall have the same legal etec! as if made under oath; that { am a managing member or manager of the
Ii_m‘ned liabllity company or the receiver or trusiee empowered to executa this report as required by Chapler 608, Florida Stahutes.

SIGNATUS.FGIMEW:E

(D TYPED G PRINTED NAME OF SIGNING MANAGING MEMS

R, MANAGER, OR AUTHORLED REPRESENTATIVE

. gm{mﬁ; 2

Daytima Phone #




