FILED

' May 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR
: (UBR) Secretary of State
DOCUMENT # {0 00019543 04-16-2002 90089 047 ****50.00
9. Entity Name =
H3, LL.C. \
Principal Place of Business Mailing}&dress
2014 WEST BEAVER STREET PO, BOX 551260 9 7
JACKSONVILLE FL 32255 JACKSONVILLE FL 32285 5 8
T R RN CIR
Sulte, Apt. #, etc. Suae, Apt, ¥, etc. ‘ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Apphied For
Not Applicable
: --—ZK— S e RSN - T L. A 45.‘-‘Cerziﬁc-a!a'ol~Sla!w-Desired-——-——E-'—‘-;?g-ggq‘lﬂg“o"a' olma
o 8. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglisterod Agent
T FNames - — = —
SCHNEIDER, MICHAEL N Street Address (P.O, Box Number is Not Acceptable)
5150 BELFORT RCAD
BUNLDING 100
JACKSONVILLE FL 32256 = —RE

B. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatues, lyped or printed nama of regiaterad agent and tXie i appicabie. INQTE: Registeisd Agent mignatire requirned when reingiating) DATE

FILE NOW!!! FEE IS $50.00
Maka Check Payable to Department of State
Due By May 1, 2002

his filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the information
-ihgt my signaiure shall have the same legal effect as it madae under oath; that | am a managing member o manager of the
erypowerad 10 axecute this report as required by Chapler 608, Florida Statutes.

11, | hereby cerify that the information suppid with 1
indicated on this raport is trus and agfirfa.ane
limited liabllity company or the rece / 1

SIGNATUR e P 4 o e 82 T A T
BiGHAITURE AN D N PRINTED RANE OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE ™ Dyt Phone #

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
TME MGRM 3 Deleta WIE O changs 7 Adaiion g
NAME HARRIS, FORREST J NAME =28
STRECTAODRESS | o014 WEST BEAVER STREET STREET ADDAESS g
grry-sr-2p JACKSONVILLF F1 32255 airy-§7-2IP . l§
e O petets E O ctange [ Addilion { &
NAME NAME
STREET ADDRESS STREET ADDRESS L. - -
| oomestaRr . o e ——— - o7 R oy-sr-ze
JIME . e Dloaes e ) 3 crange 3 Adoition
. Sy S— e )
STREET ADORESS STREET ADDRESS
CIY-ST-28 | CITY-ST-2P ‘
e ' ‘ 1 Detete e O Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy $T- 2P CITY-ST-2P
TME C detete e [l change (] Addition
NAME NAME
STREET ADORESS ’ . STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TmE O] Detets TLE [Dchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
crmy-s7-2° CITY-51-2P




