FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

P SngNnglzﬂ ENT # 02000030244 S 05-06-2003 90064 009 ****50.00
LAW OFFICE OF CHARLENE FRANCIS, P.L ‘/
Principal Place of Business * Mailing Address
16807 NORTH THIRD STREET - PO BOX 51246
JACKSONVYILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-1246
S s KA A T A
Suite. Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
: : i ‘1"“7 Ogc’(é ; 39\ Not Applica
Zp Country Zp Country §. Certificate of Stalus Desired O fese'ggq l'::’;’;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— - PR _ Name . e _ - ) 7 -
FRANCIS, CHARLENE
1807 NORTH THIRD STREET . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
City . ) : FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registered agent,

SIGNATURE
Sigrature, fypad of printed name of registered agant and lille il applicable. {NOTE: Repisterad Agent signature required when reinstating) DATE
5
3 il fs P Ty

-9 - - e MANAGING MEMBERS / MANAGERS - [ 10. T ADDITIONS f CHANGES

TITLE 1 Detele TE ., MGEM . O Change [ Addi

e N Charlene Bunos

STREET ADDRESS _ srEETA00RESS (8N Yoyt Third st S

oS I : orest2p | oackeond e e F . 33FED

Time 7 Delete TITLE ‘ v [J Charge (] Addi

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Acdi

NAME __ - - e e W NAME R - . - - -~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE 1 Detete TIME (Ochange [ Addi

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-ZIP _ « § cmy-st-zp

e . O elete T - Dlchange [ Adai

HAME NAME ]
 STREET ADDRESS : . STREET ADDRESS . el o
.--C:!_‘_fY-ST-ZIP--- N - - N . e __.',__‘(;;,‘.__... e e CIT}!-ST-ZIP et e e e mem [ .. uv.‘. ."\ ....' e -
CTme C ) ¢ T T O veete . - LJ Tme A R w ' [ Change [ Addil
" NAME T NAME e

STREET AGDRESS - STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5/5/o3 Qo2 197G

v A EIRTEN A AR A SIEMIAMS MAAA/HS BEMOEE MAMANED AR AlITUARTER AEDRECCENTATIVE s Maviirms Phors 3

SIGNATURE:

AR BT are BRI




