-

| FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0002215

DOCUMENT # L02000024404 ecretai Yy of State
1. Entity Name 04-16-2003 90037 010 ****55 00
NORTHSTAR OF JACKSONVILLE, L.L.C.
Principal Place of Business Mailing Address
13171 ATLANTIC BLVD. 13171 ATLANTIC BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. -~ | _Suite. Apt # etc. {1 CHECK HERE IF MAKING CHANGES
SULTE YO0 SUTTE - YoO—— —=—— = T I0TTE
City & State City & State 4, FE! Number Applied For
<7/o?“‘ /\TJ‘ 8& J'a" Not Applicable
Zi Count i t i
P : ouniry ap Country 5. Certificate of Status Desired $5.00 Acditional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Heéistered Agent
Name
REGISTER, WILLIAM P
13171 ATLANTIC BLVD. Street Address (P.O. Box Number is Not/Acceptable)
JACKSONMVILLE FL 32225 o
SUITE Yoo
City Zip Code
N FL
8. The above named entify submits this stateme pugbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatione{o egiflerdd agent.
SIGNATURE W
Signature. typed or printed nama of registerad agent and titlo app(dhla (NOTE: Registerad Agan% quitad when reinstating) DATE
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O Delete TIME [CJChange [ Addition
NAME NAME
REGISTER, WILLIAM P SULTE YOO
STREETADORESS | 13171 ATLANTIC BLVD. STREET ADDRESS {
orv-s12° | JACKSONVILLE FL 32225 orv-s1-2P_ -
TITLE O Delete TITLE (J Change ] Addition
- NAME C e e f rame
STREET ADDRESS STREET ADDRESS | R i -
CHY-8T-21P CITY-$T-2iP
TITLE {1 pefete TITLE Oy Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delate TILE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP
me [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TILE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabiiity company cr the jeceiver or trustee empgyered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: AAALLCEET 2/ 9%97 Pf-221-964 0

]

SIGNATURE AND TYPED QR PRINTED NAME OF SIaNING M. BBEH, N ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CRZE083 (10/02}



