2000 UNIFORM BUSINESS REPORT (UBR)

dv  988000(

' T "
DOCUMENT # L93000000421 e
1. Entity Name o emmie e Toad -
SAN JOSE LIMITED COMPANY COFER O LoD 5
t ) ; {_":{JE
Principal Place of Business . Mailing Address “LURIDA
50 NORTH LAURA STREET POST QFFICE BOX 52687
STE. 3900 JACKSONVILLE FL 32201-2687
R N
2. Principal Place of Business 3. Mailing Address ll“" | ‘ l“ ” “l I Il “II ” III
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Mumber Applied For
~ 59—32 13423 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggnﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
INTRASTATE HEG"STEBD AGENT CORP. Street Address (P.O. Box Number is Not Acceptable}
701 BRICKELL AVENUE, SUITE 3000 .
MIAMI FL 33131 o
City FL Zip Code
B. The above named entil)rfr sﬂubmits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ponted name of registered agent and title f applicable. - {NOTE: Registared Agent signatura réquired when raingtating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. _ MANAGING MEMBERS / MEMBERS 7 10. - ADDITICNS f CHANGES
TIme MGR ‘ O petets TITLE * [ crange [ Addition
- SAQUD, EDMOND ' nAME Doooo=2 1391 0f-——6
staeer aooress | 8843-1 SAN JOSE BOULEVARD STREET AODRESS = U0 -
orv-erme | JACKSONVILLE FL 32202 eITY-31-2ip w0 00 skt 01
TILE MGR [ pewts ™z (] cangs  [] Adttion
HAME WALLIS, DONALD W HAME
swaeet aoorese | 50 NORTH LAURA STREET STE. 3900 STREET ADDRESS
COTY-3T-21P JACKSONVILLE FL 32202 CITY-$T-2IP
me Lo [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDSESS
CITY-37-2IP SITY-T-2IP
TITLE o [ petets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-3T-TF CITY-ST-21P
TITLE o 3 petets TITLE [ tharge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-TP
TITLE h [ Detste TILE [J change  [] Adaitien
MAME NAME
STREET ANDRESS N STREET ADDRESS /d)
CITY- $T-2IP CITY-2T-7IP /\0

11. | hereby certify that the information supplied with this filing does not qualify Jor the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | furthers certify that the information
indicated on this report is true and accurate and that my sj shall havinihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver or trustee emp execule thig rimort as required by Chapter 608, Florida Statutes.

sianaTuRe: _ SIGNEA R OIRED DY/ X B a3 A

g
SIGNATURE AND TYPED OR\PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)




