3

2000 UNIFORM BUSINESS REPORT (UBR)

PECH)WCN[;J%I;/IENT # 194000000734 FILED
OOFEB -3 PH L 1L

SUNFLOWERS OF JACKSONVILLE, L.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address a S [E FLGR‘D A
1972 SAN MARCO BOULEVARD P.O. BOX 47876 TALL;}H& S
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247-7876

AN AL A

N HEIY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59—3284724 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $5‘00 Additional
. ) . o ) - o ~ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
RILEY, ETM Street Address (P 0. Box Number is Not Acceptable)
1910 SAN MARCO BOULEVARD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
| FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMEEHS 7 10. ADDITIONS /CHANGES
LT3 MGR [ peletn TITLE [Jchange [ ] Addition
HAME DAVIS, T. WAYNE . NAME
staeet anshess | 1970 SAN MARCO BLVD. STREET ADDRESS
orv-n-ze | JACKSONVILLE FL 32207 CHTY- §T-20P p—
¥ L
mme MGR 1 paiste e : {Jcnangs . (] Aduitian
NAME SAFFELL, PAUL K WAME ) )
staeer avoeess | 1910 SAN MARCO BLVD. TREET ADDRESS ) e
CHY-3T-2IP JACKSONVILLE FL 32207 CITY-3T-7IP R )
TnLE [] Deletn TITLE \/\) [ thanga [} Addition
RAME ‘ NAME
STREET ADDAESS STREET ADORERS
CITY-$T-2IP cITY- 3T-1IP
TLE 7 petote NTLE [ cnsnga [ Addition
NAME MAME e J— — -
STREET ADDRESS STREET ADDRESS SO0 ISJ j:: | T 1_4;_ v =
COrY-§T-21P , cITY-sT-21P TS g?-"l O=--D1015--003
i . 3 petets el
RAME NAME
$TRACT ADDRESS STREET AGDRESS
CITY-3T1-2IP CITY-81-ItP
TTLE O petets TITLE [] chznge [ ] Additton
NAME NAME
LTREET ADDRESS STREET ADDRESS
CITY-81- 2P GITY-2T- 2P

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

SIGNATURE: _ \%UY;%@R

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Sy

ths \ \ - Daytime Phone #
AN - s
¥ 4

e . s Yy
T ThAN — 7 Aanen

VT

r
"

\r



