2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (UBR) | | //t

DOCUMENT # L02000027918 9\\1) gEs | S (p 7
1. Entity Name \ - {";L_E_
SECRETARY OF: STaTe ;
' DEVISIOH OF CORPORATIONS
NFoFs Holdwngs I, Lie |
Principal Place of Business Malllng Address XQ/ 9‘ 83 JUN 23 PH 2: 53
413 UNIVERSITY BOULEVARD SOUTH STE. 1 Lix)| UNIVERS!TY BOULEVAR ﬁ
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
s T s IR
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
' 517-1136350 Not Appiicable
Zip Country Zie Country 5. Certificate of Status Desired O '?eseggq l.:i:gtional
-~ &~Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - - -
Name
MAXWELL, RONALD W
4131 UNIVERSITY BOULEVARD SOUTH STE. 1 Strest Address (P.O. Box Number is Not Acge_pta_tﬂ_e) o i
~JACKSONVILLE'FL 32216~ —
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES :
TILE N\@ﬁm 7] Delete TILE o O change [ Addition
NAME Hart| GV W\QM oad NAME CICEILY L L Rt 1 LT
STREET ADGRESS "“3 t \\) ' U STREET ADDRESS (144300801051 =002 IR K
CITY-ST-ZIP O'A_n -~ 3 a‘a‘lb ClTY-ST-2IP
TITLE MGRMN O Delete TITLE ’ [ change [ Addition
e Woobs, DWIL D bmb o
STREET ADDRESS Lﬂ?&l U,Ln\) BwW D STREET ADDRESS
CiTY-ST-2IP TN FL« 3394 ! N CITY-ST- 2P \
THILE M&Rfc\ ] Delete e : ST T e O change [ Addition |
NAME %‘ovﬁ( 4. b“\b NAME
STREET ADDRESS W\B\ UJQ\. STREET ADDRESS
CITY-ST-2IP i L, CITY-$7-21P
TILE F’Q T TOoelee TITLE O Change [ Acdition
NAME P‘ b A D{\\b NAME
STREET ADDRESS “) \kx <. -ﬁ"l STREET ADDRESS
GITY-ST-2IP 253 f . CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET i\i;!:;*'ﬁ STREET ADDRESS
GITY-8T-ZIP CITY-ST-21P
TITLE . [ celete TITLE [J Ghange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg,ekall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg#xgtute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ROl - 3[9)263

SIGNATURE AND TYR 2 DN ¥ FEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D: Daytime Phone #

CR2E083 (10/02)

i



