2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)/

FILED
Aug 15, 2003 8:00 am

DOCUMENT # | 02000012367

1. Entity Name

COFFMAN,COLEMAN.ANDREWS & GROGAN PROPERTIES, L&

)

Secretary of State

08-15-2003 20055 027 ****50.00

C.
Principal Place of Business Mailing Address
JACKSONVILLE FL-33264 ° JACKSONVILLE FL 32204

2. Principal Place of Business
$60 et [honcee Strel]

3 Mﬁ&g Aéj(-;iresBM (-IOO &?

KRN

Suite, Apt. #, efc. . Suite, Apt. #, etc.

l]éECK HERE IF MAKING CHANGES

City & State City & Stat . 4. FEI Number, Applied For
CLLTCSOJ\W “1' ﬁ— —S@LESD nuvi /( e FL L{ QDB P’;&fo Not Applicable
5, a 2\ Oa . C‘iu/ritgs ﬂ_ Zg a go % . VCountry . 5. Centificate of Status Desired | gg‘ggqg:’:;m"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen_t
COLEMAN, PATRICK D e
~2065-HERSCHEL-STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204~
§00 West honvoe Streef—
o~ o Ksonvijl < FL | 322062

8. The abova naffed en

submits this statement tor the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

¢

igfjature, typed or prinled name af registarad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME S [ pelete TILE M Zm [ Change [t Adaltion
NAME NAME raa-h-,d( D. Coleman et
STREET ADDESS smeeraoniess | slpldest Monrve S¥re
GiTy-ST-2IP CITY-ST-ZIF :TCI.C-K‘ onv. il e F,__ 2 .19;03\
e O oelete TITLE ma am | [ Change  [@#ddition
NAME NAME e [y qm H ew s ‘&f
STREET ADDRESS STREET ADDRESS | Yoo Loes& T Mmonret £t
CTY-ST-2P .. CITY-ST-2IP StckSonvi If? EFl BAA0aA
TME [ Delete TITLE my Lre ‘. [JChange  [o-Awtition
NAME NAME ~hagel
STREET ADDRESS STREET ADDRESS Q:) wegt Menrs U'e swreel
CITy- ST-Z1P CITY-S7-2IP Sacksenv. [{f PL-OPI\CLE‘ FALDA.
TiTLE [J Delate e )3 ¢em [ Change  APAdaition
NAME NAME m . 5. H D ] shouurgw eedt
STREET ADIDRESS STREET ADDRESS u) st honrst
CITY-S7-20P orvsP | ks pa . }[p F L. Taava
':TLE [ pelste TILE rna . ?QX'M fF 7] Change Iﬂrﬁm‘dﬁm
AME NAME
STREET ADDRESS STREET ADDRESS F S‘O b rﬁ_}{g'j' Mmenrsc &¥re et
CITY-ST- 7P CITY-§T-2IP Sac\lsonv/ile » }7(, B2AA402
TME [ oelete TITLE mxyem D) change  [ldeditttn
NAME NAME bp_r*[“ A Lie ge [
STREET ADDRESS STREET ADDRESS 8"0 D Wwest n’\.gh,lf'd'ﬂ gﬁ"f eel”
CITY-5T-2iF CATY-ST-2ZIP =a rXionv, //el FlL. 5 25.02

11. | herehy certify that the infor

pplied with this filing does not qualify for the exempticn stated in  Section 119 07(3)(i), Florida Statutes. | further certify that the informaticn

indlicatad en this report is td® and ackurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the recei

L/LE.)
Char R

SIGNATURE: j

r or trustes empowerad to exacuts this report as required by Chapter 608, Florida Statutes.

ol14/03 404/5%5/01

BIGNATLY TYPED OR PRINTED NAME OF STGN

MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dale ima Phone #

o ——

Q0070614

CR2E083 (4/03)



ML ach pand™

go|so4 a4

F£T 020000/33 67

Coffman, Coleman, Andrews & Grogan Properties, L.L.C.

2003 Uniform Business Report

Block 10: Additional Managing Members:

MGRM
Michael G. Prendergast

800 West Monroe Street

Jacksonville, FL 32202

MGRM ]

Timothy B. Strong

800 West Monroe Street
Jacksonville, FL 32202

MGRM
Heather A. Owen
800 West Monroe Street

Jacksonville, FL 32202

MGRM

Jeffrey P, Watson

800 West Monroe Street
Jacksonville, FL 32202

MGRM

Robert T. Devine '
800 West Monroe Street
Jacksonville, FL 32202

R



