| FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, ecretary of State
DOCUMENT #
1. Entity Name L0200001 9852 04-14-2003 90004 023 ****50.00
THE IRON GATE, LLC
Principal Place of Business Mailing Address
3644 PHILLIPS HIGHWAY ' 3644 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
s T s A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
55 -—o9 A(oY Not Applicable
Zip Country - Zip uCiunth N _s_fefficat? ‘_)j ,ft_atu_s Eesire d 0 ?ese ggq L,:?eci‘;tionai
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name
STONEBURNER, BERRY & SIMMONS, P.A.
ONE INDEPENDENT DRNE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2000
JACKSONVILLE FL 32202 _
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 cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicatie. {NOTE: Ragistered Agant signature required when relnstating) DATE

FILE NOW!il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE P s dod O Delete TITLE [ change {7 Addition
)
NANE Fre Sk &, :?"aro.ln Se. NAME
STREFTADORESS | 24 14 =7 €3 ey i cle o 2 STREET ADDRESS
om-ST2P TTackSeoaus e e T T 32957 oiry-st-2¢
THLE Vice @resy dewma O elete TIME [ Change [ Addition
NAME ?\&\{(“‘mé G 5o loman NAME
STREET ADDRESS |~ 3.3 A mowrs D STREET ADDRESS
OV-STZP ety e o o LT B 3‘ ;,2_1,_) . oo _homeseae, e e - s - .
TILE : O celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§7-71P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-27
TLE [ Deke TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cmra ormanon
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mem
limited liabilty company er the receiver or 1rustee empowered (o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 2 ~SIGHAQLIBE BEQURER . 0~ Yo on

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Cate Daytime Phone #

CR2E083 (10/02)



