2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) '

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT # LO2000011555

04-10-2003 90022 042 ****50.00

1. Entity Name

SCAN-LAN PROPERTIES, LLC

Principal Place of Business Mailing Address

4355 LAKE WOODRURNE DRIVE 4358 LAXE WOODBURNE DRIVE
JACKSONVILLE FL 32217 JACKSOMVILLE FL 32217

2. Principal Place of Business

IR

3. Mailing Address

[N

Suite, Apt. #, etc. Suita. Apt. #, ete. - {1 CHECK HERE IF MAKING CHANGES
City & Stata City & Slate 4. FEI Number Applisd For "y
$5-67964 &/ Not Applicable
Zip Country Zip Courttry . $5.00 Additiona
8. Cenlificate of Status Dasired O Foe Required
8. Namo and Address of Cuyrent Registered Agant 7. Nama and Address of New F_iglstaml Agent
=== - - 7 — = ;_ e SRR :—-—gzs':’_ == :Nh-ﬁi-“i = = = == == (___»—-—-.: :-" St s ] g
T T ROEL UL BOWMAN ™~~~
4366 LAKE WOODBURNE DRIVE Streel Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32217 :
City FL | 2 Coce :
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o PRALAGT Nafme of réQisIned sgent and Ble I appiicable, {(NOTE: Regi Ageni sigr required when ne: o) DATE
i FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES _
TME - MGR C petete e Cicange [ Addition | &
e NOEL, JILL BOWMAN > g
steer oohess | 4386 LAKE WOODBURNE DRIVE STREET ADDHESS
CIvY-51-2P JACKSONVILLE FL 32217 Ciry-S1-2F %
me 0 Detete TME Ol crange [ Agition g
NAME RAME
STREET ADORESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP
- TMLE e EEECLTTR s ~ e[ Delgtgmrme a o MME ncn =o fmop ey s oo e L o s L ,..‘.‘,-,:D‘Cmnq@___ O Addition | .
_ e -1 e e e _— oo ] NANE =« < = PR, ————am e ]
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-5T-2P N
me (1 Delete me .- K D) Change £ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY~ST-2IP CITy-§1- 7P
m [ Detete e O Change [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TmE O Detetn TME O Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | hereby 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 infarmation
indlcatad on this report is true and accurats and that my signature shall have the sama legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver or fruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT

Euwmau'\ MOG‘
= fob—C)




