R

FILED
2003 LIMITED LIABILITY COMPANY Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # [ 02000022727
1. Entity Name 03-04-2003 90157 012 ****50.00
EHOUSE RECOVERY, LLC
Principal Place of Business Maifing Address
50 NORTH LAURA STREET. SUITE 2900 50 NORTH LAURA STREET. SUITE 2900
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Qe s IR
Sulte, Apt. # efc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Numbey Applied For
3(0 "\L"biOﬁL\' ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
: Fee Required

6. Name and Address of Current Registered Agent

MILAM & HOWARD, P.A.
50 NORTH LAURA STREET’ SUITE 2900 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

7. Name and Address of New Registered Agent

T T T e Name—-—'—x— —_rd o m T —, G T P 1

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNAT!
S C.; URE Signature. typed or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
., 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
e ~ O Delete TILE Co-Managing Member [ Change M8 Adaition
RAME . NAME Michael D. Abney
STREET ADDRESS ’ : STREET ADDRESS 50 N. Laura St. #2900
il T | racksonville,—FL— 32202
TIMLE [ oelete TITLE ames Pleech (O change ) Addition
NAME NAME =
STREET ADDRESS STREET ADGRESS Sg—l‘fanaglng Memb;;go 0
CITY-ST-2IP . GITY-ST-21P N. Lal.lra St.
Jacksonvilie—Fhr—32205 —
TLE : - i mam e e o DlDets____Rme Co-Managing Member — —m—— ) Change (& Adaition
NAME - NAME . o '
STREET ADDRESS STREET ADDRESS Delores Kesler \
NTY-ST-2P , orv-sr-ze |20 N. Laura St. #2900, Jacksonville, FL,,
20
=
TITLE T Delete TITLE Co—Managing Member [ Change #A‘(fuun
::RN::'TADDRESS ::;ETADDHESS James .B. Stallings ‘
50 N. Laura St. #2900, Jacksonville, FL
CITY-5T-2P CITY-ST-2IP e
== =X =
TITLE O pelete TITLE Co-Managing Member [ Change D] Addition
NAME NAME .
STREET ADDRESS ‘ - ’ . - o - STREET ADDRESS Mark.S. Wood - - - '
CITY-5T- 2 . emvsrze |20 N. Laura St. #2900, Jacksonville, FL
- - . Ay ey oy oy ey
TILE B Tt T Ooeee” " fwme - - oo o o me DChand@LLE]‘Addiﬂon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP )

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hae® thesame legal effect as if made under Qath; that | am a managing member or manager of the
limited liability company ge the receiver or trustee empowered to executs 2port as required by Chapter 60B, Florida Statutes. C?

(4

[~7-0 WI=FNy

ANTHORIZED REFRESENTATIVE Date i Daytime Phona #

SIGNATURE:

SIGNATURE ANDH

e e [

000448 EE

CR2E083 (10/02)




