FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR ecretary of State

Apr 28,2003 8:00 am

DOCUMENT # LO2000022508 04-07-2003 90612 024 ****50.00
1. Entity Nama 0 0 5
APPLIED INVESTMENTS-JACKSONVILLE BEACH, LLC
Principal Place of Buslness Mailjn@g'cgrgsgq,... .
. AP R LR
2770 N'W. 43RD STREET. SUITE B 270 NW. 43RD- STREET. S&JﬁE 8
GAINESVILLE FL 32606-7419 GAINESVILLE FL 30606-741 9‘1:] '
Caten '-*'-v_-t--d:.. 4
FeE TR KRN
- - |
Sulte, Apt. #. etc. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber | Applied For
Oq’ 37_/ ?3 O 9 Not Applicable
_ge .| Couny LA Country ' ! $5.00 Additional
= formetminr | L e ltd e |5 CertilcatoohStalls Desied - D Requie e -]
5. Name and Addreas of Current Reglstersd Agent 7. Name and Addreas of New Raglstered Agent ?
. B . oo Name ~~ © ° s j N
BIELBY, LORENCE JON~ — o R i ' —— _
- —101-COULEGE-AVENUE=—— e = omoo o - empm oo Street Addrass.(P.0.-Box-Number isNot Acceptahle) =

TALLAHASSEE FL 32301 i

'
e T e S . ke W oL eyt T

- 2 ST Eiy-w..&-v——-m_.__k.b Tt \.=ET‘— e srTr TR TR EL..l:.;ip. COdB

8. The above named enlity submits this statamant for the purpose of changing its registered office or ragisiered agant, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registerad agent. :

SIGNATURE
- Signature: typed or printed nama of registered agant and Utie il applicabls. {NOTE: Ragi AQin T required when roi g} I DATE
FILE NOWIHI FEE IS $50.00 !
Make Check Payable to Florida Departmant of State i
Due By May 1, 2003 |
0. MANAGING MEMBERS/ MANAGERS 10, ! ADDITIONS/CHANGES _
TmE MGR O Deleta THLE i ClcChangs [ Asdition §
HAME SCHANZE, THOMAS HAME ; =
soext aooniess | 2770 N.W. 43RD STREET, SUITE B STREET AD0RESS | g
cry-st-2I7 GAINESVILLE FL 32808-7419 ciry-s1-2p { - i
e O elete me | D) Cramge [ Addtion %
NAME NAME }
STREET ADDRESS STREET ADDRESS ’
CITY-51-2P CITY-S1-2P ‘ )
- U Deite e ; O changa [ Addition
NAME . o _NA_ME ‘ L _ ‘ L 1 ) .
STREET ADORESS D - r ;
A oreseze _ CITY-55- 2P ' \
e T T Ooeee i T - XV o TV
NAME NAME |
STREET AUDRESS STREET ADORESS |
CITY~5T- 2P CITY-ST-2IP i
Lt 3 Detste TIRE i O change [ Aduition
NAME NAME 3
STREET ADDRESS . N STREET ADDRESS :
CImy-S1-ap CGTY-ST-2P |
TmE . 3 Detete TITLE [I [Odcrange ) Addition /
NAME NAME y (-
STREET ADORESS STREET ADDRESS ! . d
CITY-ST-2P CTY-§3-TP i

11. | hereby cenlfy that the information supplied with this Bling does not quality for the exemption stated In Section 119.07(3&9). Florida Statutes. | further certify thal the information:
indicated on this repart is lrus and eccurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staltutes.

r /'
g e /428> Fep219 208

D TYPED OR PRINTED NAME OF MANAGING Of ALUITHORIZED REPAEEENTATIVE Gaytima Phone #

SIGNATURE:




