FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 8:00 am

DOCUMENT # | 01000019932 Secretary of State
140 *okokok
FIVE POINTS PARTNERS LIMITED LIABILITY COMPANY 01-14-2002 90019 047 7773300
Principal Place of Business Mailing Address
2210 ST. JOHNS AVE. 2210 ST. JOHNS AVE. 9 0 €) 1 5 4
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 ad
F e T OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Py ] .
City & State City & State 4. FEt Number [4 = Applied For
‘5"1 - Not Applicable
zie_ - - Co_untry . . Ze S C_ouml?i R 5. Cta’ri‘ﬁtigte qf Status Desire§ - ﬂ‘ ?i'gg‘:i‘::ﬂﬁo"al
6. Name and Addresa of Current Registered Agent 7. Name and Add| of New Regi od Agent
Name
:?Ol;C;Il\E:'EAQIIbLEEI:VLEJRY PA Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida:

SIGNATURE .
Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Regisiered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TME £ Change [ Addition
NAME ROOT, RONALD C HAME
STREET ADDRESS | 2244 8T. JOHNS AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32204 GITY-ST-ZIP
TTLE MGR O Delete TITE lChange [ Addition
NAME ROOT, FRAN F NavE
STREET ADDRESS | 2244 ST. JOHNS AVE. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 CiTY-S7-2IP
MLE MGR [ Delete TME - ) e _OChange  [7 Addition
NAME PURDIE, THOMAS J NAME
STREETADDRESS | 2210 ST. JOHNS AVE. ‘STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32204 cir-sr-2p
TMLE 1 Delete e [T Change [0 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST-2IP
TITLE O delets TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2P

11. | hereby certify that the informati
indicated on this report is true
limited fiability company or

d accurate and tha Ature shall have the same Iegal effect as if made under cath; that | am a managing member or manager of the
aceiver or lruste giéd 1o execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE; e E QYo [z gHZEHHS §O

IGNATURE AAD TYPED OR PRINTEP NAME OF SIGNING OR AUT? TATIVE Date Daytima Phone #

supplied with lhs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

0024563

CR2E083 (9/01)




