p - R FILED

2003 LIMITED LIABILITY COMPANY wn May 13,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # 02000030599 04-17-2003 90029 049 ****50,00
1. Entity Name

CHERQKEE COVE, LLC

Principai Place of Business Mailing Address .

4501 BEVERLY AVENUE 4501 BEVERLY AVENUE .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

. Principat Placo of Business 3. Maling Address . ”""I" In "“I ll " " m " " "u ' " m" m‘ ’m \
Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. _ ({(:HEC.K HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE| Nymber Applied For
)3 TIEEP3 [Tt sowicas
Z Country Zp Country 5. Cerliicate of Status Desired [ f&ggqu%m""ﬂ'
6 Name and Adifrass of Cusrrent Ragislersd Agent S hT. ’M' and Ad_;bu of New Reglstared Agent '
R . [ e - .=t Name _ . . _ . _ s =+ e mm iy i o it D mme = —ale o — -
ATLEE, KENYON S
4501 BEVERLY AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE FL 32210 - ;
City FL Zip Codle

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

SIGNATURE
Signarre, typed of prnked nama of regisiorsd sgant and tiie f applicabls. {NCTE: Ragisred Agant Bipnatye raquiced whaen rainstating) 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. ADDITIONS/CHANGES -
e President ] Delere e ' [JcChange [JAddition | &
NAME Kenyon S. Atlee NAME g-.
SRETADRESS | 5913 Ortega Oaks Ln STREET ADDRESS 2
arv.st-a¢ Jacksonyille Tl 32210 cmv-si-z i
TE Vice President £ etete TiLe O Change [ Aadition g
NAME . NAME -
sesraporess | Dale K.“CE;LSEL o N s Aooaess
e —|  T1 08 Harbor=Pt—Circtle P
E Jax Tl. 52210 O Detets TE : O crange [ Addition
N NANE 3 _ .
| smEadesSS)y T T T T T SeETADORESS | e
CITY-§T-21P CETY-SI-2P
TME CJ etetn TILE C1cCtangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP ITY-ST-29
TME O oelete TLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ALORESS
CY-ST-2P CITY-§T-27
TME {7 Detete g e ' O change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cuy-51-29 CITY-ST-ZP

11. | hereby certirx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flerida Statutes. I further certity that the infarmation
indicated on this reposlis ug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manage! of the
limited liablity cornpany or the receiver or rugfes empowered to execule this report as required by Chapter 608, Florida Statutes. -

SIGNATURE:
SIGHATURE AND TYPED




