2003 LIMITED LIABILITY COMPANY

FILED
Apr 25, 2003 8:00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000005012 3

1. Entity Name

ARMOUR HOLDING ENTERPRISES LLC

Principal Piace of Businass
3457 PROVINCIAL CIACLE EAST
JACKSONVILLE FL 32277

us

Mailing Address

3457 PROVINCIAL CIRCLE EAST
JACKSONVILLE FL 32277
us

JUUUUVNTW

2, Principal Place of Business

3. Mailing Address

RTHRNEA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

am

ecretary of State

04-25-2003 90751 029 ****50.00

L

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) , #5—;0 '?6' ?‘?ff Not Applicable
i Zi Count
Zp Country ® ounty 5. Certificate of Status Desired O 2;59 ggq lf:?edl_"mm"l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—~— -

BROWN, MICHAEL D
3457 PROVINCIAL CIRCLE EAST
JACKSONWILLE FL 32277

‘- L e -

L MNeme

Street Address (P.O. Box Numpber is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of regisiared agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TME Ll Pt/ I (1 pelete Tine (O change (] Addition
NAME N T A, - NAME
, O LA
STREET ADDRESS ; L(mj £ Aﬂ“jé j e = STREET ADDRESS
5T /UL w&t % .81~
A 3 6&1 g ”_{VJ( 5 ‘ 3([{ 227 omy-St-2P _
TITLE I] Delete e ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-3T-21P
TITLE D Delete TLE O change  [C] Addition
NAME S T e e gt = T e o NAME s e e - e ot 2 A e T
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-2P
e O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TINLE []change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete ITLE [ Change T Addition
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the samre
limitad liability company or the receiver or trustee empowered ta execute this rg

egal effect as if made under oath; that | am a managlng member or manager of the
port as reguired by Chapter 608, Florida Statutes.

;5 '_\—I '_IQL%

Date

Daytime Phone #

Ay

~mn—r o,

Q047284



