‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

1. Entity Name 04-17-2003 90029 039 ****50.00
CMS, LLC
Principal Place of Business Mailing Address
YUVVUUNUL
2020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 100 SUITE 100
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us ‘ us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59.3755557 Applied For
Not Applicable
- " -
Zp Cauntry Zip Couniry 5. Certificate of Status Desired 1 9500 addiional
— hd e R e Tl s | T e e i o —Fea Rem‘"md it b
6. Name and Address of Currem Fleglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEGLER, MITCHELL W Clifford B. Newton
Street Address (P.O. Box Number is Not Acceptable)
300A WHARFSIDE WAY 10192 San Jose Boulevard
JACKSONVILLE FL 32207
ty . Zip Code
Jacksonville FL 32257
8. The above named el purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
- 02
SIGNATURE h—~. CL-H—' =otS B MewTow L’l l6-03%
Signature, fypec’or printed name'o! reg\smred agent and title if applicable. (NOTE: Registered Agent sngnaturﬂ 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
TME MGRP 1 Delete TLE Jchange [ Addition
NAME HINSON, DONALD P NAME
STREET ADORESS | 3020 HARTLEY RD., STE 100 STREET ADDRESS
arv-st2e | JACKSONVILLE FL 32205 GY-S1-2°P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TLE o T Coeete =~ fme  ~ 7| o o T [Jthange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
TITLE ' ] Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver o e empowered to execute this report as required by Chapter 608, Florida Statutes.
= OR A = -
SIGNATURE: (L= L_J,g[é [REDonaldi-P: Hinson, Manager 4/11/03 904/262-7718
SIGNATURE AND TYPED Ol‘RINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Davtime Phone 8§

CR2E083 (10/02}



