R |
FILED

. : o .
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

Secretary of State
MENT
Plg?ityCNgne EN # L020000081 47 02-24-2003 90052 016 ****50.00
DELINTZ OF JACKSONVILLE, L.L.C.
Principal Place of Business Mailing Address
5103 CONTOURA DR 5103 CONTQURA DR
ORLANDO FL 32810 ORLANDO FL 32810 -
T S IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. £] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] g‘g'gg‘ l'ﬁ:‘e‘ﬂm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered qunt
Name . .
-~ ~WEATHERFORD,-WILLIAM:P-JR-——. e e S0 PN B dldeLhous O -
1031 W. MORSE BLVD., STE 105 Street Address (P.0.1Box Mumber ig Not Acggptable) \
oot oY MoRSE BLD, 2108 URNEOURE " Deryve.
Ci Zi de
" Oklapdp FL | “5%¢ (0

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
tha obiigations of registered agent.

SIGNATURE __ J:%, L o pre  Shethew E. fhefhocse Sfreaiint 2//9/03
Signature, typedfor printed name of 4

registered agent and title if applicabile. T (NOTE: Registered Agent signature raquired when reinstating) © DAT!

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 /CHANGES

TIMLE MGR O Defete. TILE O change [ Acdition
NAME . | WELHOUSE, STEPHEN E NAME

STREET ADDRESS | 5103 CONTOURA DR STREET ADDRESS

CITY-S7-21P QRLANDO FL 32810 GITY-ST-2IP

TITLE (1 Deiste TIMLE [ changs  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIE [ petete TILE (3 Change [ Acdition
NAME e o o e L M . - .

STREET ADDRESS ) STREET ADDRESS | T o e e T -
CITY-ST-2P CITY-ST-21P

TILE [T pelete TITLE . [J change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-$7-2P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deleta TITLE (I change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

D

SIGNATURE: AR ECEHPEGTE Lethonse. [30/03 __ z-ro3 44

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0007564

CR2E083 (10/02)




