2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L94000000734

1. Entity Name

SUNFLOWERS OF JACKSONVILLE, L.C. :

FILED

Principal Place of Business Mailing Address zm” HAY - 2 PH 6: 2

1972 SAN MARCO BOULEVARD P.0. BOX 47876

I

JACKSONVILLE FL 32207 JACKSONVILLE FL 32247 DIViSION OF CORPORATIONS
12. Principal Place of Business 3. Mailing Address H""I“ MHMMH||]HM|HMW||II|||"| Im ’ll'
o . Box #7876 - : |
Suite, Apt. #, etc. Suite, Apt. #, stc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TachsonvielE | FL 59-3284724 Not Applicable
e Zl‘pg a2 ‘7‘ 7 Cauntry Zip Country 5. Certificate of Status Desired I:l _ gg'ggqlﬁ:’:‘;‘ma'
s -~ - - -§.-Name and Address of Current Reglstered Agent - | -~ ——————7-Name and Address of New Registered Agent’ ~ T
Name
RILEY, MARGARET M Street Address (P.0. Box Number is Not Acceptable)
rag T HU). BOX NU &r s NOl 1]
1910 SAN MARCO BOULEVARD ocep
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or baoth, in the State of Florida,

SIGNATURE
signature, typed or printed nama of registered agent and tile if applicable. (NOTI Registerad Agent signature requirec when reinstating) . DATE
RN L arnna=Ss nH4s s ——0
FILE Nuw1i! FEE IS $50.00 52901 --01132--012
Make Check PT Til%ie to Depla rtment of State sl 00 essewil, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O pelste TMME [ Change [ Addition
see7 aooress | 1910 SAN MARCO BLVD. STREET ADDRESS
CITY-ST-2P JACKSONV“.LE FL 32207 CITY-ST-2IP
TITLE MGR [ Delete TITLE [Ichange [ Addition
HAME SAFFELL, PAUL K NAME : .
streer aooress | 1910 SAN MARCO BLVD. STHEET ADDRESS
orv-stze | JACKSONVILLE FL 32207 CHTY-ST-2P ]
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-$T-2IP : CITY-ST-2IP _
TIMLE [ Delete TITLE ! [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SL 2P GITY-ST-2IP
e - [ Delete TITLE [ change T Addition
NAME * NAME (9%
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo the exemptian stated In Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

nmited ifability company or the receiver or trustee e wered ta execute this -eport as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

ol booi L 9 =07 /9-«)5945-%&‘/

SIGNATURE AND TYPED OR PRINTED NAME DR.BIGNING MANAGING MEMBER, MA:iAGER, OA AUTHORIZED AEPRESENTATIVE ' Qate Daytime

Phone #

4v  £i8te0

i

CR2E083 (11/00)



