UNIFORM BUSINEss REPORT ( BR, 9[24/2003-90047-014~$50.00-$$0.00

DOCUMENT # 02000017578 FILED
L]
PROT MOUNTAIN ASSOCIATES, LLC 03 GCT 1% &% 300
Principal Place of Buginess Mailing Adoress © SECREIARY DF STAIE
, L AMASTED, FLORIIA
3999 CHICORA WOOD PLACE 3999 CHICORA WOOD PLACE
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
= T O
Suike.. Ae;!: elc. Suite, Apt. #, stc. (3 CHECK HERE IF MAKING CHANGES
Mo
City & State.™, City & State 8, FEl Number | Appliad For
e it - | 37()7]3 /13 Not Agpiicable
Zp Country dn Country 5. Ceriicate of Status Desired [} gi'ggqm""“a‘
& Namo ond Addreas of Current Ropistared Agent - T 7. Name o Addrees of New Roglatersd Agert
Name . e e
— TURNER, SUSANB~ — - R e | - -
3999 CHICORA WOOD PLACE Stroet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 -
& .
. City R Co TR

8. The above named enlity submiits this statement tor the purpase of changlng its regls‘lered office or regislerad agent, or both; in the Stala of Flonda 1 am Tarnil
the obligations of ragistered agent.

[
Y

MISSELNL L Tyl PR -
SIGNATURE . —
k3 L WAL Sionature, typed or peindad nama of fepistared aoent and e It applicabi. (NQTE: Registerad Agent KiGniture required whan reinstating) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

10, - ADDITIONS | CHANGES .
e ) - Clcunge [ Adgtion | S
NAME =
) ‘ STREET ADDRESS 5‘8?
-5%- / CITY-51-28 éj
me Brapkwee Vrﬁ/cr‘l"(cj J,hgnel " or e O Crage () ddion | &5°
e | 3 999 Chicgrd Wped ﬂ'ztf e s
avsw | Jocksgnyslle, Pl 32224 Newwwr |
TME 3 petite TITLE ) Change [T Addition
NAME MAME
CsmEE ACRERS | T T T TN ermeRvabRESS [ 0 T T T T U
GO -ST-28 Ty-5T-2P
TE O Delete TME O Change [ Addiion
NAME - NAME
STREET ADORESS STAEET ADDRESS
oTY-53-2 4my-57-2
TINE [ oeiete TIE [Dcnange [ Addition
NAME _ NAME
STREEY ADIDRESS STREET ADDRESS
CTv-5T-20 ‘ CATY-ST- 2P .
Tme [ Delete T DOenange O] Adgiion
NAME NAME .
STREET ADDRESS STREET ADDAESS e e
CITY-ST-21P L CITY-ST- 2P -

11. | herehy certlfy thal the information suppiied with this filing does not quamy for the gxemption staled In Section 119, 07(3)(!) Flonda Statwes. | turther certify thal the information
indicated on this report Is true and accurate and thal my signature shall have tha same legal-sflect s if made under oath; that | am a managing member of manager of the
limited |_lgbil'|ty company or the recaiver or trustes ampawerad 10 executs this rapon as redpired by Chapter 808, Floriga Statutes.

‘""‘"‘“\T@RE/ 2B B it 2 wﬂ/ﬂ} (o) 1922822

IE AND TYPED QN PRINTED NAME OF OR ALY REPREIENTATIVE Care Caytme Phons #

SIGNATURE:




