2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # L02000028798

1. Entity Name

T.E. MAX ENTERPRISES {l, LLC

04-15-2003 90027 045 ****50.00

Principal Place of Business Mailmgj Address

2700 UNIVERSITY BOULEVARD. WEST. SUITE A2

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

2700 UNIVERSITY BOULEVARD. WEST. SUITE A<

2. Principal Placa of Business 3. Mailing Addrass

1

AR

Sulte, Apt. #, atc. Suite, Apt. #, stc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
5& - Q 3%( 05 Sci Not Applicable
Zip Country Zp Couniry 5. {Certificate of Stalus Desired 0O ?gg?qmm"m
$. Name and Address of Current Registered Agent 7. Nama and Addross of New Roglsherad Agent
L . Name __ - ~ "
el MAXWELL, RONALD:W- ESGUIRE: maliipdoenianti R -l
1812 UNIVERSITY BQULEVARD SQUTH | Street Address (P.O. Box Number is Not Acceptable)
v JACKSONVILLE AL 32216-8931
City Zip Code

v FL

the cbligations of registered agent.

8, The above named entity submits this staternent for the curpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature. lyped or panted nama of tegistensd agent and tie if appicable. (NOTE: Reglstared Agon signatune requimd whon reinstatng) OATE
FILE NOWI! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAG[NG MEMBERS MANAGEF!S 10. ADDITIONS / CHANGES -
me MGR . 3 Defete e Chohangs [ addtion | S
g MCCLAMMA, T. EDWARD NANE - e
smeeT Anbegss | 2700 UNIVERSITY BOULEVARD, WEST, SUITE A2 STREET ADDRESS E
CIry-ST- 2P JACKSONVILLE AL 32217 CTy-§T-2P
TME O nelste TLE [ change [ Additica g
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-7P
e - s - - DM&“—- BFI 13 Ry (P . [ Clange [ Addition |.
NAME e WNANE .
STREET ADORESS STREET ADURESS
Ciry-ST- 1 CITY-SI-4pP
TIE O belete THE [OChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1- 2P Cy-5T- 3P
TIE O oetera TNE Ocwnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-2F
e ) [ palate TITLE [ Change [} Addition
NANE ! RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

indicatad on this report is rue and accurajy and,
limited liabiiity company ot the receiver,

SIGNATURE:

1%. 1 heraby certify that the information supplied wﬂh this filing does not quality for the exemplion stated in Section 119.07(3)}), Flonda Statutes. | further certify thal the mformatKJn
1 my Mgnature shall have the same legal elfect gs if made under oath;
pofered lo execute this reporl as required by Chapter 608, Florida Statutes.

R OIS D Mc..«uﬁ/ 77 /c)] 9o .L?j o138

that t am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




