FILED
May 05, 2003 8:00 am

» T T——
- e
BT RASIY SOMRAY  Sccretary of State
( 05-05-2003 92177 035 ****¥50.00
DOCUMENT # L01000019543
1. Entity Name
H3, L.L.C.
Principal Place of Business Malling Adldress
2014 WEST BEAYER STREET P.0. BOX 551260
JACKSONYILLE, FL 32255 IACKSONVILLE, FL 32255
= P s R0 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. C] GHECK HERE IF MAKING GHANGES
City & State City & State . 4, FEI Number Applied For
X Mot Applicable
Zp Country Zip - ‘ Country cate ; $5.00 Aditonal
' 5. Cartificate of Status Desired O Foe Requirad
6. Name and Address of Curreint Registered Agent } . 7._Name and Address of New Registered Agent o -
Name
SCHNEIDER, MICHAEL N . ' <.
6150 BELFORT RCAD Street Address {P.Q. Box Number is Not Acceptable)
BUILDING 100 e - ! ’
JACKSONVILLE FL 32256 '
b i Zip Codle
f- > L=
8. The above named entity gent for the purpose of changing its registered office or reglstered agent, or both, in the Stateol Florida. | am familiar with, and accept
Meobllgalionsotregi .
ATE
9. MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS/CHANGES .
e MGRM : 1 Delee e [ Change Zmition ]
Nzt HARRIS, FORREST J NAE J’ 215 g
SIREET ADDFESS | 2014 WEST BEAVER STREET STREET ADDRESS Lo Ee z ol
cv-51-21p JACKSONYILLE, FL 32255 Uy -s1-2P
L,My _ElL Zao7 g
M [ Delee e ACtarge T Adaiion | &
HAME NAME
st o | ’2@ Erec fhec Gus Some 110K
s : - FL. Iz 1)
MmE B pelese T0E [ Change [ Additien
NANE NAME .
.S‘IRE‘lADDESS e e e —— . _SIIEE'IADDESS L -l i - .. B
Lme-s1-2ip Civ-sY-2P 7
me [ Delete TIE [ Change [ Addition
WAME NAME '
SIREET ADDRESS SYREET ADDAESS
nv-s1-2ip CiTy-St-2P
e O Delete WME [ Ctange [ Aadition
HANE NANE
STREET ADDRESS SIREET ADDRESS
cv-s1-21p Ty -sT-2P
TLE O Detete e {J cherge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cov-sT-2ip G -5T- 2P
11. ) hereby cerlily that the information LR ied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on thig report is true and g # rate and that my signature shall have the same legal effect as f made under oath; that | am g managing member or manager of the
limited liabllity company or the recéhy or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes. ;

£
sia NATUER,EMQ ;z{veﬁ/dn )furen NAME OF SIGRNG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE / ou cwnm Frone ¢




