2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D8:00 am ,

CR2EOCS3 (9/01)

DOCUMENT # | 96000000356 Secretary of State
1. Entity Name
01-31-2002 90029 006 ****50.00
OKEFENOKEE, L.C.
Principal Place of Business . Maili.ng Address
P.0. BOX 50338 P.0. BOX 50338
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 086 Applied For
' 59-3368 Not Applicable
Zip Country ap Country 5. Certificate of Statys Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ - —Name. R s Tem = .
AHERN, FRED L JR.
Street Address (P.O. Box Number is Not Acceptable)
2215 SOUTH THIRD STREET, SUITE 101
JACKSONWVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Dekete TITLE P change [ Addition |
HAME ECKSTEIN, JOSEPH P NAME
STREET ADDAESS | P.O. BOX 50338 smeeravoness | 20) 28T AVE . APr N-%&
cm-si-2P | JACKSONVILLE BEACH FL 32240 a5z | JALKSOAVEE  Ber. L 323Me
TME MGR OJ Delste TTLE o change [ Adition
NAME ECKSTEIN, RAYMOND A NAME
stReeT A0DRESS | PO, BOX 50338 STREET ADDRESS | 20} 258 4 S AP N-%
CITY-Si-2IP JACKSONVILLE BEACH FL 32240 onv-st-2p Y ACKIONVIUE BiH. A 3ZzHo
TE A - O Delete “TITLE h {1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-skzp CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP 7 CiTy-ST-2IP
TITLE - [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby cenrlify 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 f am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapier 608, Florida Statutes.
i A ] =3 O St —_
SIGNATURE: LMATHIRE REGSIRToderm P peegrezs  ifs)or  fom-245- joo3
BIGNATURE AND OR PRINTED NAME GF SIG RANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




