FILED

2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UZR) «+  Secretary of State

DOCUMENT # L0200001 7743 04-21-2003 90109 046 ****50.00
1. Entity Nama
SHILOH BENEFITS GROUP, LLC
Principal Place of Business " Mailing Address
4500 SALSBURY ROAD N 4500 SALISBURY OAD N 44001527
JACKSONVILLE FL 32216 JACKSONVILLE Fl, 32216
i MR ORI AM A
qs4p southside. plvd” " Sarme |
S““Emﬂc- Y0 Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ty & State? ) City & Stats " | & FE)INumber ' Appiiad For
_ GL(JI—Q‘NJJ’E/ p’(-—— , 59 ')\L}Lf 57(00 Not Applicable
32'?1 20(, Country Zip Country 8. Certificate of Status Desiod [ gg-g?qm'm'
U6 Name and Address of Current Asglisterad Agent — - 7..Nama and Address of New Reglsterad Agent i
_ Nama o S S S
1~ HUDENNISY—— -~ — =" D i - - -
148 WILLOW POND LANE i Strest Address (P.0. Bax Number ig Not Acceplable)
PONTE VEDRA BEACH FL 32082 :
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and eccept
the obligations of ragistered agent. :

11. | heraby certify that the informalion supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the inforrration
:ndit;aﬂd on this repent is rue and accurate and that my signature shail have the same legal effect at if made under cath; that | am a managing member or manager of the
imited lighility .ﬁ

SIGNATURE
Sigrture, iybed of arintid nema of registemd agent &1 Ut I spplicable. (MOTE: Riagisterad Agent sianerure requimd whan reinualing) DATE
FILE NOW1!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003

[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES -
e MGAM O vetete TIHLE Ocrage 3 adion | 8
NAME HILL, JUNE C HANE =
STREET ADDRESS | 148 W".LOW POND LANE STREET ADDRESS g
crs1-2r | PONTE VEDRA BEACH FL 32082 CITY-5T-2° £l
me MGRM ] perete TIME ’ Ol change [T Addition g
NAME HILL, JOSHUA D NAME

STREET ADDRESS | 4000 HODGES BLVD #2207 STREET ADDRESS

cy-S12p JACKSONVILLE FL 30224 Criy-ST-2P

e - . . E © “Cloee- ~—J-mE ~—=r=| o i T - Dicrange [ Addition
NAME NAME
;MADDE%" e T - ’ ST T STF.EI’EHEASE - - o -
civsT-P T e TS e -~ k-ovisrme R

jintd [ pekete TME Cicrange [ Addition

NAME NAME . ’

STREET ADDRESS STREET ADDRESS

oIty-SI-21P CITY-§7-21p ]

E . ] belets nnE : : [Jchangs [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-§1-2P

e [ Deleta e Dchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2p CTY-S-2P

tha receiver or truptee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.
"QWRE REQUIRELL fh ] 9[isf03  qoyfaqp-14e20
> Suytios Phone #

SIGNATURE:

TURS ANDTYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




