FILED

May 14, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY ~ Secretary of State

UNIFORM BUSINESS REPORT (UBR 4 04-25-2003 90757 018 ****50,00
DOCUMENT # L02000014403 ;
1. Entity Name
PHILLIPS OF JAX, LLC
Principal Place of Business Malling Address
6215 WILSON BOULEVARD PO BOX 441149
JACKSONVILLE FL 32210 JACKSONVILLE FL 322220012 ' 44001535
e s A A
Suite, Apt. #. etc. Sulte, Apt. #, etc. ‘[J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applted For
03-04YL A Ol Net Applicable
Zip Country ip Country " .00 i
5. Contificate of Status Desred [ ga nwmma'
8. Name and Address of Curvent tered Agent 7. Name and Address of New Registared A
— ame and Address of Curvent Reglstered Agent = Nanm %3 of How Rogistered Agent
BRANNEN, WILLIAM W :
6215 WILSON BOULEVARD Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32210 :
City FL Zip Coda

8. The ahove namad entity submits thia statemen for the purpose of changing its ragistered office or registerac agent, or both, in the State of Florida. | am ‘amiilar with, and agcept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printad name of regxred agent and e ¥ sppficable. {NOTE: Registansd Agant signitune recuired whern rinstating) DATE
FILE NOWIN FEE IS $50.00
Make Chetk Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .
E ! [ Deta ME. Manager [Jchange (B Addition
NAME ' NAME Michael D. Phillt
STREET ADDAESS N Ps

STREET ADDRESS r et 6215 Wilson Blvd
Y-S1-2P on-s-22 | Jax. F1. 32213
e ‘ ' O Dutete mE Manager Dithange &K dciton
NAME WAME Kelly M. James
STREET ADURESS STREETADDRESS | 6215 Wilson Blvd
omY-ST-28 Y- §1-21P Jax. Fl, 32210
me - e ot 0ot fme - "] MAndger T v T - T 7 o7 ot [Oichame [ addiion
e - e Charles B. James ~ R
STREET ADDRESS SEETADRESS | 6215 Wilson Blvd
eY-S1-2p orvstar | Jax. F1, 32210
TLE O Deletn TILE Manager [OJchange  [R) Addition
WANE NAME William M, Brannen
STREET ADURESS STREETADDRESS | 6215 Wilson Blvd
CITY-ST-28 on-S-2¢ | Jax, Fl. 32210
TILE O oetetz T [ change 1 Acditlon
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
cvy-ST-2p cTY-§T-2P
TiILE T} petete T ) (O change [ Addition
NAME _ NAME
STREET ADDRESS SIREET ADDRESS
C-51-29 , OITY-ST-Z
11. | hereby certiy that the information supplied with 1his filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation

indicated on thig report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am a managing member oz manager of the

limited liability company of the receiver or trugtee empowerad 10 execute this report as required by Chaptar 60B. Florida Slatutes.

SIGNATURE: _/
SIGNATURE AR

CR2E083 (10/02)



