FILED

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

DOCUMENT # - 101000022095 ~ Secretary of State
1. Entity Name N .
Apache, L.L.C. 05-13-2002 90204 022 ****50.00
. 4
Principal Place of Business Mailing Address
50 N. Laura Street, 5C N. Laura Street, dOBY (] 8
Suite 2800 Suite 2800
Jacksonville, FL 32202 Jacksonville, FL 32202
e I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRI’TE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
02-0546726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fase'ggq 3?;‘;“"’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N
Gibbs, Thomas E.:-- ame
50 N. Laura Street, Suite 2800 Street Address (P.O. Box Number is Not Acceptable)
Jacksonville, Florida 32202
City FL Zip Code

8. The abave named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabta. {NQTE: Registered Agent signature required when reinstating) CATE
T R A P R P R R
£ NOWHIFEE 18, 556.001
Vabie;to-Dopartment
002
9, MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITLE CF Delete MGR [Ichange [ Addition
NAME Thomas E. Gibbs
STREET ADDAESS sTReeTADDRESS | 50 N. Laura Street, Suite 2800
CITY-ST-2ZIP CITY-57-71P Jacksonville, Florida 32202
TIME [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP .
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z2IF
THLE [ Delete TILE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$7-21P
THLE ] Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-8T-2iP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-21P
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagzl effect as if made under oath: that | am a managing member or manager of the
limited ilability company or the receiver or trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.
: e e BT ATy ARy '
SIGNATURE: IRE RERURE R bhe (904) 354-8000
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # L




