FILED

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

DOCUMENT #  L01000022097 . S S
i, Gty Name . | ecretary of dtate
Red Fox, L.L.C. : 05-13-2002 90204 005 ****50.00
Principal Place of Businass Matling Address
50 N. Laura Streert, 50 N. Laura Streert,
Suite 2800 Suite 2800
Jacksonville, FL 32202 Jacksonville, FL 32202
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 02-0546711 Not Applicabie
] Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired [ $5'00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
Gibbs, Thomas E.::- -
50 N. Laura Street, Suite 2800 Street Address (P.0. Box Number is Not Acceptable)
Jacksonville, Florida 32202
City ' FL Zlp Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicat'e. DATE
;,‘gﬁa%-%ﬁ“
#Make’
ol
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TILE 7 Delete TITLE MGR [ change 1 Addition
NAME NAME Thomas E. Gibbs
STREET ADDRESS seeraonress | 50 N. Laura Street, Suite 2800
CiTY-57-2P GITY-ST-7P Jacksonville, Florida 32202
e 7 Detete TMLE " [change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
Tme O Delete THLE (J change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-81-21P
TmE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-§7-2IF CITY-5T-2ZIP
TME O pelats TITLE _ [T Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TITLE . Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R URE AR RE R bbe (904) 354-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




