2003 LIMITED LIABILITY COMPANY

1. Entity Name

GARNETT UNF TWO, LLC

UNIFORM BUSINESS REPORT (UBR L
DOCUMENT # L02000024809- .. - - y

Principal Place of Business Mailing Address
¢35 REGENCY BOULEVARD. SUITE 460 9485 REGENCY BOULEVARD. SUITE 460
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

KA

FILED
Mar 03, 2003 8:00 am
Secretary of State

01-23-2003 90343 002 ****50.00

e

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
AR-IADR 111 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desved [ gg-g?qﬂ“m‘
5. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
v U VOV (0, 1. - SO mommmn imems e mzeamn L e s o
GARNETT, JACK L
9485 REGENCY BOULEVARD, SUITE 480 Street Address (PO. Box Number is Not Acceptabia)
L]
- JACKSONVILLE FL 32225
: - B T A e P~ reek 3 SRR . :
City FL Zip Code

the obligations of registered agant.

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

SIGNATURE

Sighature, typend or printed rame of registonsd aqint and (ks if appkcanie. INOTE: Rogistored AQent sigralung rxrinex] wher (sinEtatng DATE
i FILE NOWi!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9 : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMe MGRM O Delete TE DCichange  [J Addition | &
e GARNETT, JACK L e g.
STREETA00RESS | 9485 REGENCY BOULEVARD, SUITE 460 STRCET ADDRESS 3
cmy-s1-2e JACKSONVILLE FL 32225 tmy-st-2p w
TME 3 Delete e [ Crange [ aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE O betete TITLE [ Change [ Andition
NAME T—— e — ——— Y- MMM [ = ee———— = — -
STREET ADRESS i X STREET ADDRESS
CITY -ST-2IP - - el I e R AL I P T LI -
THLE O pelets TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-57- 2P
TmE 07 netete THLE Dichangs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-5P
TITLE O peiete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

11. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under cath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

\ Acy TR DEQUIRED

Qo455 8800

SIGNATURE:
) FIQNATURE

\- 3D -2003

Derytime Phone #

Pwm NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE
~J



