‘ r

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90002 008 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # | 02000001556

1. Entity Name

BELFORT PARKWAY:.L.L.C.

Principal Place of Business. Mailing Addrass

4190 BELFORT ROAD
SUITE 450
JACKSONVILLE FL 32218

4190 BELFORT ROAD
SUITE 450
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

LT

NI

1191 Bel

Suite, Apt. #, efc.

7791_trelfort PRuy

Suite, Apt. #, etc.

vt (h zkw%

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
C\'QLLSDH\ )\H . | |:'|/ c_L(j‘«SOhU[Hf/ FL Ol — Dip 83873 Not Applicable
3 3%5& :EO uUmr\y] O.,I 325'3\ 5 LP -BO‘ u)ntlr; O.J 5. Certificate of Status Desired O ?ese.ggq L‘:idc;”o"a'

7. Name and Address of New Registered Agent

onhneiden, Michael N
Str tAddre%(PO&)x Nu %ISN Acc@taé)g)d

P)lu,lilnﬁ\ (0O

cny Cmnuluﬁ FL Zf%%i‘ﬁﬂﬂ

8. The abave named ntity submits this statement for the purpose of changing its registered oﬁlce or reglstered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of rgmistered agent. / /
4305

6. Namsa and Address of Curreni Heglslered Agent

— — e — —— —

AHERN, FRED L

SONVILLE BEACH FL 32216

1A

SIGNATURE \
Signature, typed or printed name of registered agent and litls it applicable. {NQTE: Registerec Agent signature required when reinstating)
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES P
TILE MGR [ Celete TILE gﬂﬁ mm( ﬂ:hange [J Addition
NAME BINCZAK, RODNEY W NAE INC K ODNE
STREET ADDRESS | 4180 BELFORT ROAD STREET ADDRESS 77@ B TJ
omeS2P | JACKSONVILLE FL 32216 areseze |19 P:CKQOM U: le 2725
TILE [ celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiTY-ST-2IP
TITLE O Delete TITLE [JCrange  [J Addition
NAME e - Bl == X NAME “fs -~ .- .
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIF
TITLE [ Delet TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE 1 velate TITLE [ Change ] Addtion
NAME NAME : _ ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119, O7(3Xi), Florida Statutes. | further certify that the information

CR2E083 (10/02)

indicated on this report-is frué andsa
limited liability coffipany or the receiv

curate and that m
or trustee-om

y sighature shall have the same le
ered to execute this report as re

qal effect as if made under ocath; that | am a managing member
quired by Chapter 608, Florida Statutes.

of manager of the

[ 3Y-03

Opd. 94 A/00

SIGNATURE:

, SIGNATURE aND TYPED OR PAINTED NAME OF SIGNING MANAGING usuaﬁmmEHQn AUTHORIZED REPRESENTATIVE

Date Daytime Phene # V' ,; 2



