2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

[
[~3
o

FILED
Apr 10,2003 8:00 am °

DOCUMENT # L 02000021228

1. Entity Name

OLD INDEPENDENT LIFE BUILDING, LLC

ecretary of State

04-10-2003 90021 008 ****50.00

Principal Place of Business Mailing Address

ORANGE PARK FL 32003

NTER-BRIVE— Lo
ORANGE PARK FL 32003

ddress

B0 Lz | [5%3

= ol [ il

R

Suite, Apl. §, etc. Suite, Apt. # e’%
e 2% =

28

[0 CHECK HERE IF MAKING CHANGES

=jz= =—0'CONNOR, JOHN.W, __. .__._..

1550-A BUSINESS CENTER-DRIVE—<——
ORANGE PARK FL 32003

B e P L PP S

City & State City & State 4. FELNumber LF Applied For
- 7’6 4* 843 . Not Applicable
i Zi ountr iti
ap Couqtry P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=Y

-

’

e 28

City

Zip Code

FL

8. The abowve nam
the obligations

SIGNATUR]

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

WYl i l0 0l

4/ 7[e3

Sigpatura, typed or printed name of registered agent and titla it applicable,

{NOTE: Registerad Agent signalure raquired when reinstating)

FILE NOW!!! 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

TMLE MGRM [ Detete TITLE (I Change [T Additien | &

v DUCLAY CORPORATION N /570 Z: slood Ll s

STREET ADDRESS STREET ADDRESS ﬁ e 2 E 0

CITY-ST-ZIP ORANGE PARK FL 32003 CITY-ST-ZIP g
o

TITLE [ pelete TITLE [ Change [ Addition g

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$1-7IP CITY-ST-ZIP

TITLE [J Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Dt e i Ealel 1y 20 - Bl e i et e e S s - -

TILE ) Delstz TITLE [J Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE I pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P ¢Y-5T-ZP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not

limited liability company or 4

qualify for the exemption stated in Section 119.07(3)(}}, Florida Stalutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath
receiver or trustee empowered to execute this report as required by Chapler 608, Florida

; that } am a managing member or manager of the
Statutes.

SIGNATURE: ) J\:}@@%ZDM Oy wnion ef/ 7/03 7&4/2-/5 ~7575
SIGNA] ANDI/FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Da‘vtime Phona &




