FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

1. Entity Name Secretal ’f Of State
ok e ok ok
FRANKLIN ESTATES, LLC 03-28-2002 90007 042 50.00
Principal Place of Business Mailing Address
3965 ORTEGA BLVD. 3965 ORTEGA BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ale- 00D\ Tl Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required .
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Raglsterad Agent
Name
TANZLER, HANS G Il .
Street Address (P.O. Box Number is Not Acceptable}
3965 ORTEGA BLVD.
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE I
Signature, typed or printed nama of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Checlt Payable to Department of State
Due By iMay 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, MmMm&e "m ADDITIONS/CHANGES
TITLE MGRM [ Detete TNLE Moyrion EQ/“-“" {e s I"\C. @Change [ Addition
NAME TANZLER, HANS G il NAME 2915 Oricaa Bl &
STREET ADDRESS | 3985 QRTEGA BLVD. STREET ADDRESS ‘3 v
orvsi-2p | JACKSONVILLE FL 32210 avsrze | Jacksonville, TL 22210
THLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-35T-2IF
TNLE e . o . 1 Delete F e - .. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
Tme 3 oelets TITLE [JChangze  [J Addition
NAME NAME
STRELT ADDRESS | 4 STREET ADDRESS
om-st-ap | . CiTY-ST-2P
TITLE r : O Delete TITLE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report is true and accyrate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or receivgl or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

e )

SIGNATURE: _Jgxon Lo\ 32202 Got3 £F-1I5F

SIGNATURE!ﬁ 1YPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

Ane ma,

CR2E083 (9/01)



