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2003 LIMITED LIABILITY c MPANY FILED
UNIFORM BUSINESS REPORT (UBR)

JACKSONYILLE,'FL _rm

T City ‘ FLJ Zip Code

' B, Tha soove named entity Submils this statarnent bor the purpose of ehanginq its regisierea oflice or reglsmmﬂ agenk, or bath, In the Sise of Fiorda | am famiier with, an0 aceepm
the obligations of rcgmoftd agem.

L

SGNATURE AN, - - — - :
y . DATE

Synswm, muum-unmlnlmnlmm-\luhlmm {NOTE: Bagmwril Aginlkiynsur il Wit SN minkning)
4

s"hl

a3 di i P 302
DOCUMENT # L02000020349 ANINIEE
HESTORATION REALTY, LLC
Y, SeCrk AR OF STAIE
- ALUAASSEE, FLORIDA
Princlpal Pince of Business Malling Addrsss
1260 5. NCDUFF AVE. 1260 5. MCDUFF AVE.
#2- #2
INCKSONVILLE, FL 32205 U5 IMKSONVILLE, FL 32205 US , \
J . .
2. Prncipal Place o Busingss 3. Mailing Address O
|
Suite, Apt. 8, olc. Sulle, Apt. 8, efc. T R CHECK HERE ¥ MAKING CHANGES
City & Qmw City & Stare 4. FEl Number ’ Appiled For
02.0636893 Not Applicabie
2p Country Zip Couniry DD Aditional
5. Certificate of Staws Desireq D l?esa'ﬂequkad an:
6= Name and Addreas of Current-Registensd-A gent ——————————|—— T:-Karme end-Adddwas of New Registored Agent ——
. - N T .
SUBLESK, CS 1. ame . :
1260 & MCDUF{; AVE . Sirest Adtiress (P.O. Box Numbaer (s Not Acceptabie)

GR2E083 {10/02)

B T ENAGING WEWMBERSIMANAGERS , ] 10. ' o ADDINCANS/CHANGES
mIE MGRM *- B’Ddu me Clcterge [ Aiition
Wt EAGLE, ROBER‘I‘ WNE .
SR abtrEss | 1260 S. MCDUFF AVE STREEY ADOWESS
cav-g1-or (JACKSONVILLE, FL 52205 ce-s1.ap _
il d MGRM (1 Delere me O Carge £ Additon
Wt SUBLESK, CS ANE
SIREEY ADORESS | 4260 S. MCOUFF AVE . _ SIIEET ADDFESS
cov-51.2¢ | JACKSONVILLE, FL. 32205 civ.s51-pp
mE O boee me [ Cenge  [J Adctiion
AME - L ELE - . . NAKE )
SIREEN ADDRESS STREE] ADORESS '
cy-st-up civ ST-2p '
me 0O Deew me : ) Change ] Addiven
NAME . NAME !
STREEY ADORESS . STAEET ADDRESS
oy-51-2P cm-$1-2
me § O Deer me - 0 cerge  []Asdion
WAME S NAME
STREEY ADDRESS ) STREET ABDRESS
Coy-s0-HF . Ciry-51-oy
e C Do - e I Cenge [ Addivon
NAME N RAME . .
STREET ADDRESS i . " .|| see Avbress
cie-st-2ip oy -5t-2p
11, 1 hareny ceﬂl{ymihal the information supplied with thig filing doea not quality for the sxermption s1ated in Section 119 07(3xt) Floriga Staluies. I further certily that the Infornation
incicated on this report is irue antl accurate and thal my signaturae hall have the same Kgal eflach 83 If mack untier o alllmnfrmgmgmomberummag\rolm

limitaq liabllity cormpany of the recetver of trustes ém 10 exa;ule this feport as required by Chapler 608, Florlda

SIGNATURE: 7W 03 @@ 477'77 5“]
|— SUINATURE AMD TYPED Oh muz‘ﬁmm-mmmmm REPREAENTAMYE . J




