R I

S ————— FILED
Mar 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORTY (UBR 3. Secretary of State
DOCUMENT # L02000029653 ' 03-05-2003 90300 038 ****50.00
1. Entity Name
EPTA PROPERTIES fl, LLC
Principal Place of Business Mailing Address
+ | 9955 GATE PARKWAY NORTH. SUITE 00 9935 GATE PARKWAY NORTH. SUITE 400
JACKSOMVILLE FL 32246 JACKSONVILLE FL 32248
RO
Sulte, Agt. #, et. Sulte, Apt. #. etc. O CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
: ' A??L[ =4 Fo £ Not Applicatle
Zp Country Zip Country 8. Certificate of Status Desired [ gg& m“b""'
_6 !Uama. a“nd Addllauol Culr.mm Reg!sh_emdj\gevm — 7. Namo and Addm’u’ni New Reglsterad Agent R
"] KOEGLER, STEVEN C N D i L - PR
- 8395 GATE PARKWAY NORTH, SUITE 400 Street Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE Ft 32248
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changling s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signaturs, wdummumdwm-dmmw&bimt {MNOTE: Begisterad Agem Sighature mequired when reinstazing} 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 _
TIRE CJ Delete Uyt MGRM [T Crange B Addition g
::::Emmm AE womess | St@ven C. Koegler, Trustee <
CTY-SI.2P ovsre | 9995 Gate Parkway, Suite 400 3

= : JaeksonvitlePL 32246 i
e 2 Oetee TRE ! DOchange [ Addition g
NAME HRAME
STREET ADDAESS STREET ADDRESS
Ciyy-ST-2Ip CITY-5T-71P )
TE  _ . o e e Ooeea.. ~-fmme .. ). .. . - -+ -[JChage- [JAddition [. -
NAME NAME o ] L

—] STREEY ADDRESS |- T T T S e s e R SIREETADORESS | e T ' )

CITY-8T-aP CirY-ST1-21P
TLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-S71-21P
e O Deiete ME O change (3 Additin
RAME NAME .
STREET ADDRESS STREET ADDRESS
CINY-ST-ZIP CITY-ST-2IP
TE O veiste e 7 thangs L‘.lmimﬂ
NAWE NAME
STREET ADORESS STREET ADOAESS
CifY-51-2iP CY-sST-2P

nay qualify for the exemption stated in Seciion 1 19.07(3)(i), Aerida Statutes. | further cortify that the information
erurgAhalt have the same lagal effect as if made under Oath; that | am a managing merber or manager of the
gexecute this report as required by Chapter 608, Fiorida Sanntes.

11. | haraby certify that the info o
indicated on this report is trufrah

limited liability company ,.'- o
SIGNATURE: , __“ REQUIREMR Trustee, 2/19/03 (904) 996-8B00

mmhmoanmmwmmmm,mmmmmunmmnm Date Daytime Phone #




