.,

2003 LIMITED LIABILITY COMPANY

FILED
Jun 26, 2003 8:00 am

DOCUMENT # L02000028273

1. Entity Name

STREETSCAPE, LLC

o/

- UNIFORM BUSINESS REPORT wBR)

Secretary of State

06-26-2003 90001 001 ***150.00

Mailing Address

157 EAST 8TH STREET. SUITE 115
JACKSONVILLE FL 32206

Principal Plzce of Business

157 EAST 8TH STREET. SUITE 115
JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI ar Applied For
— 9207 ;/ 502 Not Applicable
. 7 -7 A —
zZip Country P Gountry 5. Gerlificate of Status Desied (] $9-00 Aditional

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ST — — | Name——; —, B i e e .
o STUTSMAN, & THAMES, P A s : = Py R/ Y S
121 W. FORSYTH STREET’ SUITE 600 Street Address (P.O. @ox Number is Not Acceptgble} ,
JACKSONVILLE FL 32202 —Lilz—d—iﬁiﬂzﬁ—ﬁlﬂé—di——
Cit . Zi Code
. - "_'Sad/yﬁ’ddﬂlf e FL

s regi

8. The above named entity submits this staterme
the ohligations of reglstered agent.

ad office or registered agent, or both, in the State of Florida. | am familiar Wlth, and accept

%-/~ DT

SIGNATURE . Y X
Signature, typed‘cn' ﬁ.'inls_d nqple’ul registered agent and titie if applicabla. - (NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9- MANAGING MEMBERS / MANAGERS 10. N ADDITIONS /CHANGES
TiLE MGR i [ Desele e []Change [ Addition
NAME ~ | VAN HORN, CRAIG S NAME
streeTaoDress | 167 EAST 8TH-STREET, SUITE 115 STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL.32206 CITY-3T-2IP
TITLE [ Delete TITLE U] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE - N O o TITLE e e [Ochange [ Additian
NAME ) NAME - ' T Ty T
STREET ADDRESS \ STREET AODRESS
CITY-5T-ZiP - - - - - CITY-ST-21P . .
TILE [ Deleta TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST- 2P
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TLE 1 Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P

indicated on this report is true and accurate and that my signature shall have th

SIGNATURE:

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptio
|

ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ffect as if made under oath; that | am a managing member ar manager of the

uired by Chapter 608, FlorldeiSt’y

TYPED Ok)ﬂﬁITED NAME QF SIGNING MANIBING MEMEBER, MANAGER, Of

SIANATURE

R AUTHORIZED REPRESENTATIVE Data Daytima Phone #

§

CR2E083 (10/02)



