LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L02000034226

1. Entity Name

WURN FAMILY LIMITED LIABILITY COMPANY

2. Principal Place of Business

6014 San Jose Blwd.

3. Me-lriliﬁg. Aé!dresé
6014 San Jose Blwd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91000 048 ****50.00

City & State , U City & State e FE! Number Applied For
Jacksonville, FL : . Jacksonville, FL C 04 3732779 Not Appiicable

Zip Country Zip Country - ) $5.00 additional
32217 USA A 32217 USA 5. Certificate of Status Desired O Foe Required

7. Name and Address of Current Registered Agent

Name

Iomnie Wuarn

Strest’Address (P.O-Box Number is Not Acceptahie) -

San Jose Blvd.

City

FL

Jacksonville

Zip Code
32217

the obligations of registered agent.

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

ERNN

taN

et

CR2E083B (12/02)

SIGNATURE Signature. typed or printed name of registered agent and title if applicable. - nAE
o, MANAGING MEMBERS / MANAGERS
TILE MGR. .-~ '
HAME Lonnie Warn
STREETADDRESS | 6014 San Jose Blwvd.
S-S | Jacksonville F1. 32217
TITLE MOR
Naie Emly ’Wurn
STREET ADDRESS
6014 San Jose Blwvd.
OS2 | Jacksonville, FL 32217
i '.“IGR
~NAME T W -
STREET ADDRESS 6840 NE 225th St.
oS |Melrose TFT—32666 T -
TITLE s
:“ME JacquelJ_ne Warn
7REET ADDRESS 82 Alplne 'Way
CY-ST-2P | Byiylder CO 80304
TALE MOROTE T
NAME Jeanne Sack
STREET ADDRESS 15 EncantO Ave.
biTy-ST-21P San Francisco .CA 94115
THLE
NAME
STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X/& AL %A

Lonnie Warn= 4/10/03

(904) 739-5696

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M MB)

, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #




