RN FILED
| Feb 20, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY  ° Secretary of State

UNIFORM BUSINESS REPORT (UBR) 21 a0 SO0 023 *er50,00

1. Entity Name i
THE WESTSIDE FIVE, LLC
_f
Principal Place of Business . Mailing Address i
6215 WILSON BOULEVARD PO BOX 441149
JACKSONVILLE FL X210 JACKSONVILLE FL 322220012
2. Principal Place of Business 3. Mailing Address ‘ “lml” m "“I ”I” "m"m mmm mlmm ll” "lu “l”“l
Suite. Apt. #, ete. Suite, Apt. 4, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FE| Number Applied For
O_g ""04&207 9 Not Applicabla
Zp Country ap Country 5. Certficate of SausDesied ] $5-0D Additional
i Fea Requirad
6. Name and Addrass of Curront Reglstered Agent—~—"~ -." “|"" .- <. — ... ~7~Name and Address of Now Reglstered Agent
- e T — — = S —— o
BRANNEN, WILLIAM M -
. 6215 WILSON BOULEVARD Street Address (PO. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 -
City FL ] Zip Code
&. The abova named entity submits this stalemant for the purpose of changing its registered office or regislered agemnt, or both, in the State of Florida. | am familiar with, and accept
tha ghligations of registered agent, .
SIGNATURE
Signature. lyped or prinied name of regisiand ageont and tite ¥ spplicable. {NOTE: Regi Agant gicy roquired when reh ] DATE
FILE NOW!I! FEE IS 550.00
Make Check Payable to Florlda Department of State
Due By May 1,2003
9 . MANAGING MEMBERS/MANAGERS l 10. ADDITIONS / CHANGES _
e O Detete fome Manager Ol Change ] Addition % .
HAME HAVE H.R. James, Sr. z.
STREET ADORESS STREETADDAESS (6215 Wilson Blvd g
CITY-ST-2IP CIY-S1-2IP Jax. Fl 9910 - 2
TLE 7 Detets " YILE Manager CJ Gtange 7 Adoiion g
NAME NAME Kelly M. James
smfer.-.un:tss . STE;:”;:ESS 6215 Wilson Blwd
AR ST | Jax, Fl.—32210 . .
JIme | = e DT Um0 . Y et T Y e o ClCRnge “RTAddon |
NAME NAME Bar D -
STREET ADORESS STRGET ADORESS | lry eMay
GITY-ST-2iP cimy-S1-2p 3 Wilson BIVd: Jax,Fl, 32210
e O Detete e Manager [Jchange 7] Addition
RAME NAME Charles B, James
STREET ADDRESS STREET ADORESS. 16215 Wilson Blvd
ony-§1-2P : Y-S-20 | Jax. Fi 32210
TILE £ Delete TIRE Manager [7 Crange K] Addition
NAME . NaME William M. Br
. annen
STREET ADDRESS . . STREET ADDRESS 6215 Wilson Blvd
CIT-5T-2P CM-STTP | Jax. FI 32210
e ‘ O oatete TINE (1 Change [} Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
11. 1 hereby cerlify that tha information suppliad wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | turther cerlify that the information
indicated on this repart is true Jt-seewatg and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company o the receiver or trustEreyheaugted o execute this repon as required by Chapter 808, Florida Statiies.
SIGNATURE: £2
AMINATURSE




