indicated on thid report & truefaod y signature shaljhave the same legal effect as if made under oath; that | am a managing member or manager of the
i gTptyvered to execu B this report as required by Chapter 608, Florida Statutes.

\i12ED 23 T A3

¥ MANRSER, OR AUTHORIZED REPRESENTATIVE / [ Daytime Phone #

e
UNIFORM BUSINESS REPORT (UBR ng 12,t 2003f8§00 am
1. Entity Name 02-12-2003 90004 009 ****50.00
6411 PHILIPS, LLC
Pringipal Place of Business Mailing Address
6411 PHILIPS HWY. 6411 PHILIPS HWY.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Site. Apt. # etc. Suits, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
S = S0/ 20 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Adkditional
Fee Required
6. Narne and Address of Current Registerod Agemt .—- 7. Name and Address of New Registered Agent
Name '
DANIELS, DOUGLAS A
501 N GRANDVIEW AVE 330 FLOOR Street Address (P.O. Box Numper is Not Acceptable)
. "
DAYTONA BEACH FL 32118
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TINLE A/ 7oA 7; ~ / A/CM ben [ Delete TNLE D Change  [J addition | &
NAME ? . J° NAME ' g
STREET AGDRESS 0obir D. \.F‘/LLKA'(’ STREET ADDRESS 2
CATY-ST-2IP W7/ W/ ’ // L) ﬁé‘-/y CATY-ST-2P @
TILE J;?C-A-U sl < . O pelste TITLE O Crange (] Addition | &
NAME C Fald2 S NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-S1-ZIP
TITLE - e e e i 0 TME = 3 #em Tt~ 2 =5 L cemeee e e w0 Ghangs T [ Addition ™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
TILE L1 Dalete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-2IP
TMLE O Celete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P )
TITLE . ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. | hereby certify that the Ynformati i ith{™Ris filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn



