| FILED
.+ 2003 LIMITED LIABILITY COMPANY |

UNIFORM BUSINESS REPORT (UBR +  Secretary of State
DOCUMENT # 02000002424 2y 04-28-2003 91266 001 ***200.00
1. Entity Name
8135 BEACH BOULEVARD, LLC

Principal Piace of Business Mailing Address . qq ﬁ 0 13 0 3 '

8135 BEAGH BOULEVARD ~EL0BOX- 54—

£

ORANGE PARK,

FL 32003 City FL | ZrCwe

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am famillar with, and accept
the obligations of regi iarad agent. i .

SIGNATURE :
- Sigmul.mq;g:p#uﬂmdwwmdmwapm‘ (NOTE: AQant SQnansFs nquined wnan ninsiating) ] DATE
oo v FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
3 Due By May 1, 2003
9. L T MANAGING MEMBERS/ MANAGERS 10, } ADDITIONS/CHANGES
TLE MANAGER X 3 Detets - nE ) . [ Charge [ Addition
NAME 24 E NT FopLsoM NAHE '
STREET ADORESS ;52‘_ WAL.KER iLANE STREET ADDRESS : : '
US| AR S AR ‘ CrY-§1-2P
me h THLE . O Change [ Addition
NAME n NAME i
STREET ADDRESS ) STREET ADURESS ‘
CCAY-ST-2P ¢ R e o SR I, 0 0 O R A S .
TIME O veete TMe Clchange [ Addition
B ! .S I . e e |
STREET ADDRESS h STREET ADDRESS
CITy-§1-2P ' baY-51-2P ' )
TLE O3 Deiete me ; OJ Crange O Addiion
NAME NAME ’ '
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2P ery-S1- 2P
HTLE 3 Delste e ‘, O Crange [ Addlion
STREET ADORESS STREET ADDRESS
Cv-s1-1tP . [ covsi-ze
TITLE ' . " Delete me [ change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADORESS )
CiY-ST-2P : CiTy-$t-2

11. | heraby cartity that the information supplied with this filing doas nat quality for the exemption staled in Section $19.07{3i), Florida Statuies. | further ceriify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver or irustee empowerad 10 execute this report as required by Chapter 608, Florida Statutas.

b

BN AT D DRED 4.5 02

PED OR PRINTED NAME OF SIGNING NANAING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
SIGHATURE

JACKSONVILLE FL 32216 AGHEONALS-RLSLASANT. _.
j987 WooDIAKE: DR, .
ORANGE PABK, FL 32003
2. Principal Place of Business 3. Malling Addrbss
Suite, Apl. #, etc. Suite, Apt. #, etc. é CHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FEI Number ' Applied For
. Ao ~005 3240 Not Applicable
I T CedmiyT Tz ‘ “'Couptry i _‘ - _‘5 b:niﬁc_;i; ‘c;-smlu:t—iesir-a—d. _'I:I_;g'ggamm T
8. Name and Address of Current Registered Agent 7. Nama and Ackireas of New Registered Agent .
_ ] ] . Name N
- =-CARTER, ICKI A "=~ >~ =} F§ T=WOO DL ARE = =~ =t o e TNy
2370 WINDCHME-BRIVE- DR Street Address (P.O. Box Number is Not Accentatiie)

CR2E023 {10/02)

May 19, 2003 8:00 am



