_.2000 UNIFORM BUSINESS REPORT (UBR)

' APPROYED
 ARD

DOCUMENT #

1. Entity Name

MARCUS E. MONK, LL.C.

98000000527

FILED
QOKAY -5 AY

SECRITARY OF STAT
THLLAMHAS

Principal Place of Business

10934 LEM TURNER ROAD
JACKSONVILLE FL 32718

Mailing Address

10934 LEM TURNER ROAD
JACKSONVILLE FL 32218-4568

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, etc. -

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

9: 57

L
GA

- - "
n,E; f'!.‘[]n'd'

AR A

City & State City & State 4. FEl Numbar Applied For
59-3509001 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired .| $500 Additional
) Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent =
- i ; Name

MONK’ MARCUS E Street Address (P.O. Box Number is Not Acceptable)
10934 LEM TURNER ROAD
JACKSONVILLE Fi. 32218

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FbridaA

SIGNATURE
Signature, Typed or printed name of registered agent and litle f applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00 "
Make Check Payable to Department of State
9. . .' MANAG_I_I\!(_E_MEMBERS /MEMBERS 10. ADCITIONS/CHANGES
Tme MGRM - ‘ ' [ peete TIRE ' Clcnanga (] Addttion
NAME MONK, MARCUS E HamE
STREET ADDRESE | 10934 LEM TURNER ROAD STREET ADDRESS
omv-sr-ar | JACKSONVILLE FL 32218 Y- 37- 2P
TME MBR O pelate TITLE 100003274 3@_,,&111@___‘“@
MONK, ROSE N - ~06,/02/00--01012--002
STREET AUDRESS | 4905 RIVER BASIN DR. S. STREET ADDRESS RRRD0 . 00 FERES) DU
l:mj-n-m- _ JACKSONVILLE FL 32207 CITY- 8T- 2P . .
TME MBR [ petets TIMLE ) [ chiange [ Adeltion
maMs x| HARDIMAN FAMILY-TRUST T 2w | ame 2] B kAT T
STREET ADDBESE | 4005 RIVER BASIN DR, S. STREET ADDRESS
oY-31-1F - JACKSONWU.E FL 32207 cITY- ST
TiLE - (7 netete TITLE [] change [ Additicn
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-$T-2IP CITY-3T-21P
e 1 pesste TIMLE Oichenge [ Addition
namf NAME
STRE}T ADDREES . STREET ADDRESS
enrfyrae - COTY- 8T- 2P
TILE [ petatm TITLE [Jetange [ addiion
NAME HAME .
STREET ADDRERS o STREET ADDRESS
CITY-$T-21P CITY-8T- TP

11 | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managlng member or manager of the
limited liability company or.the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER Data

Daytima Phone #

CR2E083 (9/99)



