2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .9400000051% .
1. Entity Name P ‘
CORE SOURCE, L.C. FILED
01 MAR 6 PH L: 26
Principal Place of Business Mailing Address )
[ A 5 Yy o
P.O. BOX 551260 P.0. BOX 551260 aLuPLT“F Y ik *,Ti'a!E
4 % o H 1

JACKSONVILLE FL 32255 JACKSONWILLE FL 32255 ,." r f A0 A
2. Principal Place of Business 3. Mailing Address ”"“IN"I ‘l “lm mlmm "Il ‘m

Suite, Apt. #, efc. Suite, Apt. #, etc. - ' DO NOT WRITE IN THIS SFACE

City & State . City & State 4_ FEI Number Applied For

) 53-3275235 Not Applicatle
[ == AP e - Counlry- T EP e COUMY e = | e iiGato of Status Desred [ $9-00-Additional =™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N Street Address (P.0, Box Number is Not Acceptable}

5150 BELFORT ROAD, BUILDING 100

JACKSONVILLE FL 32256

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,
SIGNATURE -
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TITLE MGR ] ] Delete TITLE O Change [T Addition
NAME HARRIS, FORREST J ' NAME ‘
STREET ADDRESS | 20114 W. BEAVER STREET STREET ADDRESS
omv-stze | JACKSONVILLE FL 32209 CITY-5T-2P
THLE O pelete e BIn]s l:ll;l % Eﬁwr ~Hdition
NAME NAME 157 :;’b. 143“"0'& 5
._ STREET ADDRESS . i . Nsmemmness | o dEEEeGl, I]U #**#*40 [_I_Q .
CITY-5T-2P CITY-S7-7IP )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
ML 3 Delete TNLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Detete it [ Ghange [ Addition
NAME NAME
STREET #DDRESS STREET ADDRESS
CITY- ST‘ e CITy-S7-2IP
mE O Delete e O3 Change L Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
11. | hereby certify that the information suppliggd with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accur, grifiat my sighmaure 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 & empowered th execute this report as required by Chapter 608, Florida Statut;

';v SO
TR Ton ‘i\wJau‘JL.;a'B ) 0/

SIGNATURE Al PED RRETES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 /alﬂ Daytima Phone #

4 SE0e000

CR2E083 (11/00}




