| FILED
2003 LIMITED LIABILITY COMPANY Apr 08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000022307 ecretary of State
1. Entity Name 04-08-2003 90023 039 ****50.00
8635 BLANDING BLVD., LLG
Principal Place of Business Mailing Address
45 WEST BAY STREET. SUITE 209 45 WEST BAY STREET. SUITE 203
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
T s v D AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 1 4. FElI Number Applied For
'6_ ‘190“‘4“‘{'5\ Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired | $5'00 ﬁl\dditional
Fee Hequued

6._Name and Address of Current Reglstered Agent . S [ ——— -T.-Namea and Address of New R glstered Agent

CURLEY, CHARLES R JR e ) conard . Grisrthal )

1301 RVERPLACE BLVD., SUITE 1500 S A S e T e o

JACKSONVILLE FL 32202 -
Suwate 203

P City J !: C)V'lO‘t \\.0 FL Zip COGyW

8. The above named enti submrts this gtate for tfle p p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regitered agent
SIGNATURE -L\‘l o
Sigl M Md or pnmsd na‘ns of leH' slarad agenbﬂﬁ’n it &pl\cﬂbke {NOTE: Registerad Agent signature required when reinstating} LIS

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 / CHANGES
TILE O Dekte TITLE MGLM 5 I change  [WAddition
NAME NAME WiMam & Sclaucth Ir
S-h-e::i- Suxte 203
STREET ADDRESS STREET ADDRESS |5 Wesst. (2
CITY-ST-2P orv-5t0 | Faeveomdily, PFL DA20OL
e [ Detete TILE WA G2 \O [ Change  [Addition
NAME NAME aye [:\nat 2=
STREET ADDRESS STREETADDRESS | 11260 Baun Tose. Bid -, Bidg 300
GiTY-sT-2P _ om-sT2P [ MoV \.\-’L ’P(, 3)9\3),6
TME O Detete TILE | MG-RM : " Dcnge  [®hdcition
NAME NAME TV e;.c_y\up\ ‘\'Z._ . (00
STREET ADDRESS STREETADDRESS | 1¥E es¥ Mg.vv\f’ S+ 5“*‘\"’
CITY-$1-1P M ST R Y -Vl st | ¥ \’L— 32203
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE * O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformahon
indicated on this report is trug and accurate and jhat rpy signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
limited Itability company or tge receiver pr try emgoyerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /K 7 /I QUIRN rard & . Gounctadin 4\&\&3 (Go)35l-1010

SIGNATURE AND TYPED OR PRINTED NAME os'ﬁeum?/mr AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



