APPROVEL

DOCUMENT # | 93000000421 FILED
1. Entity Name ]
01 JANZY AMII: 34
SAN JOSE LIMITED COMPANY
' SECRETARY OF S1¢ 1"{3&
t s F ’H !
Principal Place of Business ' Mailing Address TALLAHASSEE.
50 NORTH LAURA STREET POST OFFICE BOX 52687
STE. 3900 JACKSONVILLE FL 32200
JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address |l||“|'| |'l ml "”I Il”l Ilm m” "”I Ilm II”' Iml ”", “II ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number Applied For
) ' 59-3213423 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad 0 $5.00 Additional
. Fee Required .
oo - 6”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
INTRASTATE REGISTERD AGENT COHP Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’ N
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10.° ADDITIONS/CHANGES
e MGR [ Delete TITLE [ change [ Addition
NAME SAOUD, EDMOND NAME ' (
STREET ADDRESS | 8843-1 SAN JOSE BOULEVARD STREET ADDRESS
am-st2¢ | JACKSONVILLE FL 32202 ciTY-5T-2¢
TILE MGR O Delete TITLE . I Change [ Addition
NAME WALLIS, DONALD W NAME
STREETADDRESS | 60 NORTH LAURA STREET STE. 3900 STREET ADDRESS
rv-Star | JACKSONVILLE FL 32202 oy-S1-2¢ .
SYME— - - — =TT T T Ooeete - fPme T i {0 change 7 Addition
NAME NAME =00 D |““| —: Sl e D ——
“STREET ADDRESS |« . STREET ADDRESS D 1‘__:_‘]-] I I.E:f:_’"—ﬂ!}"- 'j
4 omy-sT-2IP CITY-5T-ZiP **#**rﬂ 00 ##esatn 00
Ymne 3 elete TIME [ change [ Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-ZIP
TITLE . ‘ O pelete TITLE: hange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS a
CIY-ST-2IP CITY-ST-2IP o) @/
TITLE T Delete TILE qftl{guge [3 Addition
HNAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-7P ‘ : CITY-5T-2P
11. | hereby certify that the information supplied with this filing does set\qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my sigp W all have theysame legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the raceiver or trustee empowgred ia®xecuite this repyt as required by Chapter 608, Flarida Statutes.
HEeING ASF
SIGNATURE: SIGNAT / Fo¥ -2

r" ﬁ“ VNG MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

SIGNATURE AND TYPED OR PRINTEC Nnuyfr fo

1Z2e000

El)

CR2E083 (11/00)



