0025085

DOCUMENT # | 01000019107 02 J -5 w9 g
1. Entity Name S
MARDON 1, LLC rgﬂ”“ AR G STATE
) : N 4
LLANASSEE, FlLomip
Principal Piace of Business Mailing Address
2606 FiIRST STREET SOUTH 2806 FIRST STREET SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEl Number Applied For
Not Appiicable
Zio Country aip Country 5. Certificate of Stalus Desired O $5.00 Additiona)
Fee Required
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent »
. Nams
HUTCHINS, ROBERT J -
p Strest Address (P.O. Box Number is Not Acceptable)
400 NORTH WYMORE ROAD -
SUITE 110
WINTER PARK FL 32789 . -
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
N Due By May 1, 2002
9. L, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
TE wlAT D O belete THLE O change [ Addition | S
NAME Ly wes ¥, cHeIsTPPHER D NAME a
smeTaooeess | 2ol 157 Séveet Sowdtl STREET ADDRESS 8
CITY-5T-7IP TackionviUy Araed o 22250 CITY-ST-2IP e
TITLE ’ O Delete TITLE [J Change [ Addition E:)
NAME NAME
STREET AODRESS STREET ADDRESS 3‘
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [ 7 - o
GITY-ST-2P eiry-ST- 20 CcOoOanasseaoal s ——g
TITLE O Belete e = . _DEHDB S02--01 |ﬂ Shangi) 1] Addition
NAME . w200, 00 sekaexS0, 00 ;
STREET ADDRESS STREET ADDRESG™ | eretermen ar w0 o namme » . '
QITY-ST-2P CITy-$T-2P A
TITLE [ Delete TiNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CITY-ST-2IP
TE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

11. | hereby certify that the infermati

SIGNATURE:

his filing does not quali

is report as required by Chapter 608, Florida Statutss.

JIRED

Y1g.6y/

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
hat my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered o execute

ARE BEQ)

Qeqd YU 17

SIFMATIIRE AMP TVEER AR ORIMYER datE mell

.




