2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

OKEFENOKEE, L.C.

L96000000356

+ Principal Place of Susiness Mailing Address

. 1328 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250

1

1328 NORTH THIRD STREET
JACKSONVILLE BEACH FL 32250-7348

00FEB 29 P 1: 18

UG

2. Principal Place of Business - 3. Mailing Address
Pb Box  So33% Po. Box 5033%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" Clly & State City & State 4. FEI Number Applied For
-
ACKSORVTUE TrH, L. AL KSONVIUE 1377,  FL- 53-3368086 Not Applicable
Zip Country Zip Couniry » . $5.00 Additional
' . i -
3221_10 322—1_{ o 5. Certificate of Status Desired | Fee Required
~ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) o [ Name - T - - -

AHERN, FRED L JR.
2215 SOUTH THIRD STREET, SUITE 101

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

| City FL Zip Code
8. The above named entity submits this statement for the purpoée 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 title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
yetioto Departe —) 311300

9. MANAGING MEMBERS/MEMBERS 10. U\DDFTIONS/CHANGES
me MGR . [ netame me . (A Thange (] Andition
NAME ECKSTEIN, JOSEPH P NAME
areeer oosess | §328 NORTH THIRD STREET smeer aooness | 2 © . RoX  S033K
e-stze | JACKSONVILLE BEACH FL 32250 wv-swe [ JaKSONVIUE Bew A. 22240
Tine MGR . v Ooeste e : [#Thange ] Addition
NAME ECKSTEIN, RAYMOND A ° ) HANE
s anoress | 1328 NORTH THIRD STREET o , STREET ADDRESS Po. Rox £033%
erv-gr-2p | JACKSONVILLE BEACH FL 32250. - . ~ avesrze . | IAZKLONOTUE Ber. FA. 32240
,'.'.'.ii oy Do e AnOonnD1so g
STREET ADDRESE | STREEY ADORESS -02/14/D0--01032--022
CITY-ST-21P oTy-aT-uP WRRRRDN N kRt 0N
e LA  peetn Tme Cenanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP B CITY-81- 2P
TITLE [ paete Tme [Jenanga [} Addition
NAME MAME
STREET ADDRESE STREET ADDRESS

o £ITY-81-TP i CITY- $T-1IP
e " O oeiete TILE (] coange [ Addwon
NAME NAME

SSTREET ADDRESS = S$TREET ADDRESS
CiTY-81- 7P CITY- 3T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuies.

- pATLF 1 RINTED NAME OF SIGNING MANAGINCTWETIEER OR MANAGER

Date Dayume Phone #

dv 2820000

CRZE083 (9/99)



