| FILED
2003 LIMITED LIABILITY COMPANY May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB}I)

retary of State
DOCUMENT # Secretary
1. Entity Name L0200001 8268 05-07-2003 90047 018 ****50.00
DEERCREEK X, LLC
Principal Place of Business Mailing Address evauvRUg
4315 PABLO QAKS CQURT. STE. 1 4315 PABLO OAKS COURT. STE. 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667 o
s ST A R
Suite, Apt. #, etc. Suite, Apt. #, etc. XXCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
47-0883724 Not Applicable
p /; - Country 2P Country 5. Certificate of Status Desired | §95¢3.2e0q l'j\i:g'gﬁonal
_’, . 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name
KUNKEL, JOHN C
K ' 4315 PABLO OAKS COURT, STE 1 Street Address {P.0. Box Number is Not Acceptable)
- JACKSONVILLE FL 32224-9667
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 familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printad rarme of registerad agent and title if appiicabla {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TIMLE [ Changs [ Aadition
HAME STOKES, E. CHESTER JR NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
Cy-ST-2I JACKSONVILLE FL 32224-9667 ciry-s1-2p
e MGRM OJ Delete TLE MGR XX change [ Addition
HAME BERGMANN, THOMAS C NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-27 JACKSONVILLE FL 32224-9667 CITY-ST-2Ip
TITLE MGRM 3 telete TITLE MGR FXopange [ Addition
NAME BRAREN, MICHAEL E NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
Giry-51-2P JACKSONVILLE FL 32224-9667 cry-ST-2ip
e MGRM [ Delate TITLE MGR i YA cChenge [ Addition
NAME KUNKEL, JOHN C NAME
sTReeT ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
cimy-st-2p JACKSONVILLE FL 32224-3667 ciry-sT-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1- 2P CITY-ST-21P
TITLE O pelete THLE COichange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

11. | hereby certify that the information suppl:ed with this filing cloes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report i#ye and & d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company'orlhe rec & empowered to exacute this report as required by Chapter 60B, Florida Statutes.

ster Stokes, Jr,
SIGNATURE: _\./ Si f ﬂHE RE@aﬁSE?L%gLMember 4/28/03 904/482-1100
L SIGNATURE AND TYPED onﬁnmn‘n NAME & , ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone #

,0002197

CR2E083 (10/02)



