FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

DOCUMENT # 1L01000022095 _
PO : . Secretary of State
SPVBE, L.L.C. \) ’ 05-13-2002 90204 020 ****50.00
Principal Placa of Business Mailing Address
50 N. Laura Street, 50 N. Laura Street, )
Suite 2800 Suite 2800
Jacksonville, FL 32202 Jacksonville, FL 32202
S T VRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number X | Applied For
) 02-0546727 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired C $5'00 Additional
) Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Gibbs, Thomas E..- .. Name
50 N. Laura Street, Suite 2800 Street Address (P.O. Box Number is Not Acceptable)
Jacksonville, Florida 32202
City ’ FL Zip Codse

8. The above named entity submits this staternent for the purpose of ¢hanging Its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agant and litle if applicabla. DATE
9. MANAGING MEMBERS/MANAGERS ADCITIONS /CHANGES
TTLE [ Belete TIMLE MGR [ change XX Addition
NAME NAME Thomas E. Gibbs
STREET ADDAESS stheeTaooress | 50 N, Laura Street, Suite 2800
CITY-§T-2IP CaTY-§T-2IP Jacksonville, Florida 32202
TITLE ] Detete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-7IP GITY-5T-ZIP _
TmEe [T Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [T Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TLE 7 Delgte TME O Cange [ Aggition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ pelete - TILE [(Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDARESS
CITY-ST-2P CTy-ST-21F

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Fl'orida Statutes.

t il it e S L E =T il
SIGNATURE: HRE Tﬁoﬁg‘s}%ﬂﬂ @%B;ss (904) 354-8000
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




