FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ' >ecretary of State

DOCUMENT # L0O2000000765 05-02-2003 90076 006 ***150,00

1. Entity Nama

INTUITION CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Addrass. ) Q Q“ 0 3 11 8

2145 HAWKCREST DRIVE. EAST - 2145 MAWKCREST DRIVE; EAST

JACKSONYILLE FL 32259 JACKSONVILLE F1. 32258

2. Principal Pch of Business 3. Mailing Address - “lI“m m ""l "l "m "m "l “lm "m "m lIIII I"II Im ’m
Suite, Apt. #, etc. Suite. Apl, #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats Ci§y & State 4. FEl Number Appliad For

Alp-000k 3 L/Q\ Nat Applicable

Ze Country zo Country §. Cartificate of Status Desired o Eese.g?q L‘;::g“""al
B. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsterad Agent
P - — . oom = . _—|.-Namg e e e e ———
T MATHIS SHERAS o s e o T = =
2145 HAWKCRESY DRIVE, EAST Streel Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE Fl. 32259 .
City FL Plp Code

8. Tho above named entity submits this Statement for the purposa of changing its registerad office of ragistered agent, or both, in the State of Flofida. | am famvliar with, and accept
the cbligations of registered agant,

o ——

Jun 02, 2003 8:00 am

SIGNATURE - -
Signat. e, typed of printad name of rgistared agon and tie ¥ applicabis. {NOTE: Regisiored Acent Signaturs tiquired whee rewstating) DATE
FILE NOW ! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
A MANAGING MEMBERS /| MANAGERS . ADDITIONS fCHANGES _
e’ GRW [ Delete TN - CIChnge [ Addition | &3
NAME ALVES, LANCE A ‘ NAME : E
sTReet aboress | 3550 KILPATRICK LANE  SUITE 500 STREET ADDRESS 9
orv-st-mp [ ATLANTA GA 30030884 arv-st-op g
me O peete THILE : [0 cChenge [ Addition g
NAME ' NANE
STREET ADDRESS |" STREES ADORESS
CITV-ST- 2P . CIFY-ST-ZP
me b Cloeke | mne Dcrenge 1] Addition
~TOME j ] THAME o _
CSmERANORESE | T T T T T Tt o ooess | T T TmrmmTmTT -
Criy-5T-2p CY-s1-2i
TE 1 nelete TIILE . OcChange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
OrY-S1- 2P ! Y- 81- 10
TMe . O peiete LE [JChange ] Addition
NAME WAME i
STREET ADDRESS STREET ADDVESS
CIvy-ST-21F - CITY-S1-21
E 0 oelete e Ochange  {J Adation
NAME NAME
STREET ARDRESS . STREET ADDRESS
CITy-ST-2P CiTy-57-2P

11. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. I furlher certily thal the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member of manager of the
limited liability company or thgreceiver or trustee empowered 1o execule this report as required by Chaptsr 808, Florida Statutes.

TN Mﬂu e £d z//a 2/03 e ¥ AP7R03F

AND TYPED OR PRINTED NAME OF S1GNmG WNAGING WEMBER, WANAGER, OFt AUTHORIZED REPRESENTATIVE Dayims Phors §

SIGNATURE:




