~—
&

2003 LIMITED LIABILITY COMPANY

4/1

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LL02000010070

1. Entlty Name

NASSAU COUNTY YENTURE. L.L.C.

Principal Placo of Business Mailing Address

2175 WEST 16TH §T. P.O. BOX 551260
JACKSONVILLE FL 32209 JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

L

FILED
Apr 14,2003 8:00 am
ecretary of State

04-01-2003 90030 028 ****50.00

IR

Suite, Apt. 8. etc. Sults, Apt. #, ot () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
0B - 045980 Not Applicable
Zip Country Zip Country s5_0° Additionsd
T o 5. Certificats of Status Desirad [ Poo Required
8, Nama and Addreas of Cusrent Registerad Agent T "7 7. Name and Address ol Néw Raglsteted Agent o
Name
- —SCHNEIDER; MICHAEL N——===> e = S—— -
5150 BELFORT RD,, BLDG. 100 Sirest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
City FL I Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both. in the Staie of Forida. | am familiar with, and accept
the obligations of registered agert,
SIGNATURE
Sigrawra, moawwn.umdmmmmmhumm . (NOTE: Ragistered Agant sig PBqUIrDG when ensiating) DATE .
s e L e F“.E NOWIH FEE 13 35000 RSN N ..____.l..._. et e :
s Make Check Payabte to’ Florida Department of State ‘
N : Due By May 1, 2003
' MANAGING MEMBEHSIMANAGERS - 10. i ADDITIONS]CHANGES I I -
BT . : D&d&" TR omie, L M GRNTT o T Oty W] Addton } Y
Nlark, Reeman 0. Thusree NAME KueSTER, Kc»nem 2
12#0 Ocean Cluk> Place. STREET ADDRESS }_‘51 (Ve lg‘rﬂ SrREsT %
melig Island, F st |'Facksuwyiiie P 33309 - - g
TLE MABE Cardesi e 1% Detate e Ocune O rgiion | &
NAME Pb;nu ariesian, L. NAME
smerraporess | A0, poxX /2267 STREET ADDAESS
avsew | JdorSonyille, L 32209 | s - . m i e e .-
TME {7 peete TME O change [ Aodition
NAME NAME
|~ STREEY ADDRESS” y P N~ STREET ADDRESS - -
CITY-S1-2P CITY-S1-2P
TE [ belete ta O change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
ony-Si-ze CITY-ST-2P
TE b1) (13 O Change {7 Acdition
H“ME‘ ) Tod
SIEET JrE o
CITY-SI-2P b
NAME s :
STREET ADORESS . P 1 e
CITY-ST-ZiP K i ; _nl«} “E o st el L
11.. | hareby cerlity that the information supplied with this filing does nal quallfy for the exemption stated in Sec:lon 1194 07(3){0 Florida Statutes. | further certify that the information
‘indicated on this repart is true and accurate and that my signature shall have the same legal eflact as if made under oath: that 1 am a manag:ng mamber or manager of the
limited lability com the receiver em red o execute 1hjs report as required by Chapter 608, Fiorida Statutes.
1"‘ AN 2\ ;':"T ‘ =
SIGNATURE: | BTUVRENQOIERER T R.04é .03
mmonmmmmwus , MAMAGH AIJ] REFRAEEENTATIVE Date Dayuna Phone ¢ 4{

T e



