| - - FILED
2003 LIMITED LIABILITY COMPAN Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUNENT+LO1000019709 Sccretary of Sate

1. Entity Name

FIREHOUSE-FIVE LLC

Principal Place of Business Maiting Address
(ot ko R 40TXORI RD

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

us us

s e == (IR

3Y/0 KOKT 3Y/0

Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
¢ " . ‘-.-'" ALLTT PR
City & State City & State 4. FE\Number  5G-3760630 Applied For
Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O ?g'ggql‘:?:ci’m’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= E’-—-——,SO_HENSEN,-CH_R'S‘_-_RV_—-‘ Tomr AT e L e O — — = T e e — e ———— - =
3410 KORI RD T ""|—Street Addrass (PO. Box NUmber is Not Acceptablg) - T
JACKSONWILLE FL 32257
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
£ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. FiILE NOW!I! FEE IS $50.00
. Mzke Check Pavable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TTLE MGRM O pelete TILE Crange [ Addition
NAME JEOST, STEPHAN NAME /o]
sTReeT A00RESS | 3416 KARI RD —— L Ko RL Ko AD
on-siP | JACKSONVILLE FL 32257 oy st-2r
TME VP I Delete TTLE Sfhange [ Addition
HAME SORENSEN, CHRIS NAME
srweeT aookess | 3410 KARI RD e s | 3900 RKeRL 720D
orv-s-2p | JACKSONVILLE FL 32267 Giry-st-7P
TMLE (3 pelete TITLE {Jchange [ Addition
NAME o NAME
STREETADDRESS |~ T % T T~ STREET ADDRESS o
CITY-ST-ZP CITY-ST1-2IP
TITLE 1 oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TME ] Dejete TITLE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Do e el N K 5439403 DY ffe §3a0

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING s OR AUTHORIZED REPRESENTATIVE Data Daytime Phona 4

.
g

CR?2E083 (10/02)



