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2003 LIMITED LIABILITY.COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2003 8:00 am
Secretary of State

4

04-17-2003 90028 003 ***%£50.00

DOCUMENT # 02000010213

1. Entity Name

MERIDIAN OAKS, LLC

Principal Place of Business

4501 BEVERLY AVENUE
JACKSONVILLE FL 32210

Mailing Address

4501 BEVERLY AVENUE
JACKSONVILLE FL 32210

L

I

A

i

2. Principal Piace of Business 3. Mailing Address
Suite, Ant. ¥, et. Suite, Apt. #, etc. l]a/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
‘ - M X Not Applicable
e Cwmj o Ze e Counlry o azg_enmcam,m.mxusoashw—-—a;%es;ggaﬁﬂmm"‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agont
. SR IS 2 =Name e — e e — s s
ATLEE, KENYON S _
4501 BEVERLY AVENUE Street Address {P.O. Box Nurnber is Not Acceplable)
JACKSONWVILLE FL 32210
Clty FL l Zip Code

tha chiigations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

11. 1 hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
Indicated on this reponr i8 true ang accurate and that my signature shall have the same legal etiect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o axecute this repont as reguirad by Chapter 608, Florida Statutes.

Sigradure, typed o printed name of registered agent and tie i appicable. (NOTE; Regicierad Agent 1ignaure raquired when reinstaiing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. = MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES o
TME President [ Detete e ’ Olchange [ Addiion §
HAME Kenyon S. Atlee NakE -
SRETAORESS| 5213 Ortega QOaks Ln. STREET ADDRESS 8-
CITY-S1-2P 1 ] . ] ] 71 2991n CiTY-ST-2°P i
e T T T T B e | B . —_ B T AdGT™ 'g-
NAME _ o s e e o 7T - ’
‘STREETADGRESS | STREET ADDRESS
CITY-51-2P CIFY-ST-2IP
e Vice President O Detete TME Ochnge  [J Addition
meE - = . Pale K, -Crisp - NAME — I
SIRETAORESS | 5108 Harbor Pt. Circle STREET ADORESS
omv-sTIe Jacksonville F1_ 32210 oy-sT-2°
THLE [ Detete WILE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5Y- 2P CITY-ST-2IP
TME O Delete mE [ Change ] Addition
NAME NANF -
STREET ADDRESS STREET ADDRESS
CITY -ST. 7P CiTY-ST-2P
TmnE [ Datete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIFY- ST-7P

SIGNATURE:
SIGHATURS

SIGNAT/

AND TYPED OR PRINTED NAME'O

Jo)-284-8611

Dayitne Phooe #




