,. FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR) Jul 22,2003 8:00 am

DOCUMENT # | 02000008363 Secretary of State
1. Entity Name , 07-22-2003 90038 037 ****50.00
{
ENHANCED CAPITAL, LLC
Principal Place of Business Mailing Address
10550 DEERWOOD PARK BLVD.. SUITE 600 10550 DEERWOOD PARK BLVD.. SUITE 600
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
S — S— O
Suite, Apt. #, etc. - Suite, Apt. # etc. : BLCHECK HERE IF MAKING CHANGES
City & Stat_e City & State 4, FEI Number Applied For
Net Applicable
Pm = BRI e e iR e e el COUREY e e o ificate of Status Désted —— (] $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MILAM & HOWARD, P.A.
50 NORTH LAURA STREET, SUITE 2900 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202
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 registefed agent.

SIGNATURE :
Signature, typed or pr_imed nama of registered agent and title it applicable. (NOTE: Registared Agent signatute required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES |
T 7 Delete e MERA O crange [ Aaditon
NAME NAME Mark WOIL
STREET ADDRESS swee rooress |JOB%0 Daarrrded K. Blvd, St 00
CITY-ST-2P ov-stze | JALKSOrIVI] }.2) EL 3Ri23806
TLE {1 Delete e MGRA ) Change MAdmtion
NAME NAME Kirk Ao re
STREET ADDRESS STREET ADDRESS |10 5 JO ood Pic . vd. oj'l:l (DOD
COIY-STZP. | e e . e mzee o JCITYSST-ZR L Qa_ck,gonp,)/_g *FL a4 4 .-
TTLE O Detete e AR O Change MAddinon
NANE NAME John Joharitie
STREET ADDRESS STREET AOORESS | )0 58 Dedrivoo d Pic . B}vd . d'r_e. [77e)0)]
CITY-ST- 2P on-st-IP KA IS OO £/ ] J Fh 3 Sip
TILE ’ ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-5T-2IP
ME [J Gelete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-7IP

t1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgpred to executa this report as required by Chapter 608, Florida Statutes.

ETR

L Y
#

SIGNATURE: "~ ZRNDTSEERESUIRED e 4. Tanpses  hter G - ooy

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

0007517

CR2E083 (4/03)



