2003 LIMITED LIABILITY $OMPANY
. UNIFORM BUSINESS REPORT (UBR)

6/9/,

1. Entity Name

DOCUMENT # LO2000014592
_INTERLAGHEN RETAR PARTNERS LC

v

- Prin¢ipal Place of Business

505 LANCASTER STREET #8AB
JACKSONVILLE FL 32204

Mailing Address

505 LANCASTER STREET #84B
JACKSONVILLE FL 2204 .

2. Prncipal Place of Business

3. Maiting Addréss

FILED
Jun 24, 2003 8:00 am
Secretary of State

06-09-2003 90004 036 ***550.00

44004963

Suits, Apt. #, etc, Suite, Apl. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEV Number Applied For
32 - 00| -7 I 8 7 Not Appliceble
ap Country . ap Country 5. Certificate of Slatus Desired a g‘% mﬂ""‘l
6. Name and Address of Current Registered Agent 7. Naime and Address of New Reglstersd Agent
- - e Narme - - - - o~ _ . _
-2 HEE.(INH.DAWDJ:“_;,—.;-_-_«-- T— T . . - Sewme et T T i
505 LANCASTER STREET #3AB Straat Address (P.0. Box Number is Not Acceplabla)
JACKSONVILLE FL 32204
City FL ‘ Zip Code

' 8. The above nemed enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
the ebligations of registered agent. )

| am tamiliar with, and accep)

| SIGNATURE - - -
, typod ox arimad rens of regisiered agen! and tite if applicable. {NOTE: Regiatered Agent sig recuared when ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ) —
e MGRM O eiete TmE O change  [J Addition | &
e HALL, WILLIAM H g 3
streer abokess | 505 LANCASTER STREET #8AB STREET ADOHESS §
arv-s-a¢ [ JACKSONVILLE FL 32204 oY= ST-7P &
e MGRM . O Dekete TIE O Change [T Addition %
" HANE HEEKIN, DAVID J NAME

smeeTaooess | 505 LANCASTER STREET #8AB STREET ADDRESS

erv-st-ae | SACKSONVILLE FL 32204 £ITY-ST- 59

e 1 Daiste TE — CJ.Change [ Addition..|.

N e s om——— 7 NAME | |

STREET ADURESS T T T T T T T R ADRESS | T T 1T — I
Y. 5T-71P - - " A m e CTY-ST-2 B R

TLE O ostete TITLE Ocnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTy-5T-7P CITY-ST-21P .

TmE O Detete e O crange [ Addition

NAME NAME

STREET ADDRESS SIAEET ADORESS

CTY-5T1-2P . CITY-§T-2P '

TmEe £ Delete TME Ochange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-ST-2P oTY-ST-2PP

SIGNATURE:
hONATURE

11. | heraby certity that the information supplied wilh this fiing does not quallfy for the exemnption stated in Section 119.07(3)(i), Florida Statules. | furthor certify that tha information
indicated on Ihis report is true and accurale and that my signature shatl have the same lagal eflect as it made under cath; thal | am a managing mermber or manager of the
llmite Habiity company of the receiver of trustee emnpowerad 1o execule this report as ragulred by Chapter 608, Florida Statutes.

D aipdatins sRouRERe.m o/s)os  Foy-918-¥2.00 .
AMD TYPED DR PRUNTED NAME OF N, WMEMBER, L OR AUTHORIZED REPRESENTATIVE Dats )

Daytims Phone ¢




