|

H .z~ 2003 LIMITED LIABILITY COMPANY

FILED
Apr 15, 2003 8:00 am
ecretary of State

DOCUMENT # 102000013296

1. Entity Name

JACKSONVILLE 1, LLC

~ "UNIFORM BUSINESS REPORT (UBR) 3

(03-12-2003 90009 015 ****50.00

Principal Place of Business Mailing Address
5005 SAN JOSE AVE. 5005 SAN JOSE AVE,
" TAMPA FL 32629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. 4, efc, [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FE| Nymber || Applied For
/’f -ﬂlil 08 r] L‘ lﬂ [ |Not Applicable
Zip . Country .o f TP pemn [ ~COUANY s e e, e -~ 85,00 Additional
5" Certificate of Stafus Desired O Feo Roquired |
6. Name and Addroas of Current Registered Agent . - C e == s 7. Name and Addreas of New Reglstered Agent
Name . . - -
SPIEGEL & UTRERA,PA . - . - —~ - - o= - -
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33145
City FL LZip Coda
8. The above named entity submits this statement for the purpose of changinb its registerad office or registerad agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signaturs, typed o printad narme of registersd aper and tile ¥ apoticable, {NOTE: Rogisterad AQent KigNalL/ G (0Tuintd wiken minstatng) DATE
3 FILE NOW!i! FEE 1S $50.00
Make Check Payable to Florida Department of State
. . Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR 3 oetete LE O Change [ Addition %
NAME STOVER, WILLIAM KAME 8
STREET ADORESS | 5005 SAN JOSE AVE. STREET ADORESS g
LiTY.$T-2P TAMPA FL 33629 CITY-5T-2IP &
TmE O3 Oclets me (3 Chenpe (] AddHticn g
NAME NAME
STREET ADORESS® STREET ADDRESS
CITY-51-20- - - — TR Thimed T % - DX L ol e B CITY-ST-APZ. oo |e o - bl G S . =
FTLE 1 vetete TME Ochange  [J Addition
_ STREET ABDRESS, = STREET ADDRESS |
CITY-S1- 2P CITY-ST-2P
me O pelete TILE ClcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST- 2P )
me O Delete TLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS SFAEET ADDRESS
CiTY-§7-21P CITY-ST-2P .
TmE 7 Desets jl3 [ crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this fillng does not qualify for the exernption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a managing member or managaer of the
lirited liability company or the recejye ystee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: - - Of-3/(d3
SIGHATURE MAMNAGING MEMAER, MANAGER, OR ALITHORIZED REPRESENTATIVE Dats Daytima Phons ¢




