I e |

_ FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # 02000024693 Secretary of State
03-03-2003 90002 032 ****55 00

1. Entity Name

DUVAL PILOT, LLC

Principal Place of Business Mailing Address
1050 RIVERSIDE AVE 1050 RIVERSIDE AVE
JACKSONVILLE FL 32204 ’ JACKSONVILLE FL 32204

BT Faar a5 e agc | RN

Suite, Apt. #, etc. Te. » sr r.lL. E : K O CHECK HERE IF MAKING CHANGES

C) Em ﬁ’ CityLaState 4. FEI Num| Applied For
Jﬂ J ‘u-c 3 ELOQ-—' DA éz - b%?b 7 224 Not Applicable
' Coyntry o in Conir " o ‘ $5.00 Additional
gu g‘ U Sd gzz 3 ,? w A §. Certificate of Status Desired k Fee Required
——-6.. Name and Address of Current Reglistered Agent- ~+é— = = = | o= w =o' o < .. 7.-Name and Address of New Reglstered Agent - -
Name
HOUSTON, CLARENCE H JR
1050 R[VERS]DE AVE Street Address (PO, Box Number is Not Acceptable)
JACKSONVILLE FL 32204
. City FL Zip Code
8. The above named 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
the obligations of registered agent.
-~
"y
SIGNATURE
Signature, typad ar printed name of ragisterad agent and titie if applicable, (NOTE: Reglstered Agant signature reguired when reinstating) DATE
FILE NOW!H! FEE i5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TIMLE O change [ Addition
NAME GULLIFORD, WILLIAM | JR NAME
streeT anoress | 1050 RIVERSIDE AVE STREET ADDRESS
omv-stzp | JACKSONVILLE FL 32204 aITY-s-20
TLE MGR xne;m e D Ghange [T Acdition
NAME KAYE, LAWRENCE B NAME
STREET ADDRESS | 1050 RIVERSIDE AVE _ STAEET ADDRESS
om-st2p | JACKSONVILLE FL 32204 CITY-51-2p
e " T T rem T - O T me T T T = o = = ‘Ochaige [ Addition
NAME NAME
STREET ADDAESS STAREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TITLE 7 Delete TIE [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
11, | hereby certify that the information sugok ith this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and at my signature shlll have the same legai effect as if made under oath; that | am & managing member ar manager of the
limnited liability company or the rgefiver or trustee powdred to te this report as required by Chapter 608, Florida Statutes.
VAL ~MANAGn NC q 8‘ '
SIGNATURE: VU g P, o2 4042142339
- -—

sianaTuRE AMG TYPED OR PRI SIGNING WAGJNGWER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Cate Daytime Phone #

CR2E083 (10/02)



