2000 UNIFORM BUSINESS REPORT (UBR) |

' )
DOCUMENT # - 95000000798 .
1. Entity Name !
224 N THIRD, L.C. !
1
. 0OFEB 29 Pi 1119
Principal Place of Business "Mailing Address
1328 N. THIRD ‘_.ST. 1328 N.‘I THIRD §T.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-7348
b | L
S g T
Pb. Bov £033% Foi Box S033%
Suite, Apt. #, etc. Suite'IApt, #, etc. DO NOT WRITE IN THIS SPACE
: i
ity & State ity &! State 4, FEI Number Applied For
WNUTLCE B_’:/'f i ﬂ‘ MOH VT E L. f[ . 59'334 1398 Not Applicable
32521'(0 sount 32lp2 i?-qo Cauntry 5. Cerificate of Status Desired | ?ei-ggqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— P s S - e Az -t~ Name ——e T -
AHERN, FRED L JR . Street Address (P.O. Box Number is Nat Acceptabie)
2215 S THIRD ST i
SUITE 101 |
JACKSONVILLE FL 32250 i City FL | 0 Coce

8. The above named entity submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the State of Florida.

mromass | [So2  RoBERTS DR
ov-nw | FAeksonvrws Ben. 2. 32256

SIGNATURE , . _ ,
Signature, typed or printed name of registered agent and titla if appllgable‘ {NOTE: Registerad Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00

Make Check Payable to Department of State “-h 3\ \3\ 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Tite MGR ) ' l .~ [ pelem TIME [(enmmge [ Addition
NAME ECKSTEIN, JOSEPH P K NAME
smaeev aness | 172 SAN JUAN DR J smeromes | . 0 Rox So33%
cmv-s1-20 | PONTE VEDRA BEACH FL 32082 : vestw | TACkSIwTE Bert. A Z2240
TITLE MGR : O petats e Plchangs [ Acdition
e WALCHLE, BART A g uame

i

seacet kouness | 737 SPINNAKER REACH
em-sr.7® | PONTE VEDRA BEACH FL 32082

ame | e N e o (] change [ Addition
NAME B ) ' o TN R T Tt T - T
STREET ADDRESS f STREET ADDRESS
eITY-$1-21P ‘ | CITY- 3127
e S e QOO0 S 1 S FReR e
NAME ‘ HAME -N=A4/00--01 11 5-~010
BTREET ADDRESS i STREET ADDRESS P e *EED. DD *****SD . DD
CITY-&7-7IP ! GITY- 87-11P
TITLE U O petew TITLE [ change [ Asteition
NANE ¢ NAME
STREET ADDRESS i STREET ADDRESS
Y- §T- 2P ‘ - CITY-ST-7IF
e C L O pesete mE (] changs (] Adattion
o NAME . i NAME
" STREET ADDRESS } STREET ADDRESS
CTY-RT-2IP X CITY-§T- 1P

~11. | hereby certify that the information supplied with this fiEing' 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee ernpowqred to execute this report as required by Chapter 608, Florida Staiutes.
L o SR ﬂ""'!\f;;" i N i, Y B

1Y
D W e [ U e S -D
e ———
. SIGNATURE AND TYPED OR PRINTED NAMI HG MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATUR

dv 6620000

CR2E083 (9/99)



