STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000259

1. Entity Name

BLAZER LIMITED, L.C.

01

Principal Place of Business

2255 US 1 SOUTH
ST AUGLISTINE FL 32086

Mailing Address Sf

PO BOX 169 TAl
ST AUGUSTINE FL 32085

FILED
JIN258 Mg L7
CRETARY 0F STate |

2. Principal Place of Business

3. Mailing Address

LAHASSEE, FLORIDA

YA

Suite, Apt. #, etc.

Suits, Apl. #, elg.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3434 Applied For
59- 551 Not Applicable
Zi Count Zi Count ‘ iti
- g P ounry §. Cerlficate of Status Desired | [J 9900 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s - oo e ~ = . - [ Name - —aee . e,
W’LSON' JOHN E JR. Streat Address (P.O. Box Nurnber is Not Acceptable)
2255 US 1 SOUTH
ST AUGUSTINE FL 32086
City FL Zip Code
B.;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.
N '
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 28, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TME MGRM O Delete TITLE ) () Change [ Addition %
NAME WILSON, JOHN E JR NavE £
STREET ADDRESS 2088 US ] SOUTH STREET ADDRESS . do:
GTY-ST-2p ST AUGUSTINE FL 32086 ciry-ST-2P i
- o
TITLE MGRM [ Delete TITLE O Changs [ Addition | G
NAME NAME w il e T ¥y SRR |
WILSON, GERALDINE Y M) )_-% 3 §BL~J— =
STREET ADDRESS | 9955 1US 1 SOUTH STREET ADDRESS 071201 -1
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2P wxkaRS, 00 seexSl 00
TITLE. B . . v Dovets . _fome . __|. - o - ] ...Octage ODacdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP ‘ .
TITLE O velete TMLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
CITY-ST-2IP CITY-ST-ZIP i
TITLE ] Deiete TITLE ] [J Change [ Adgition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP 1
TMLE O elete THLE ' [ Change [ Addition
NAyr‘ NAME
STRE-® ADDRESS STREET ADDRESS
CTY:21-2P CITY-ST-2IP ;
1. ivh'ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | (urther certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
R limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. } 9 %
: O
AN AT e haley / / )
SIGNATURE: WJFMR~ 2 C/28/0) 7974567
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHQRIZED REPRESENTATIVE Data Daytima Prone #




