2003 LIMITED LIABILITY COMPANY

"__UNIFORM BUSINESS REPORT (uan)
DOCUMENT # L98000000527

1. Entity Name

MARCUS E. MONK, LL.C.

Mailing Address

10934 LEM TURNER ROAD
JACKSONVILLE FL 32218

Principal Place of Business

10934 LEM TURNER ROAD
JACKSONVILLE FL 32218

FILED
Feb 25, 2003 8:00 am °
Secretary of State

02-25-2003 90086 021 ****50.00

LR A

2. Principal Place of Business o 3. Mailing Address
LA %—6
Suite. Apt. #, etg 21/5 Suite, AgL A, C. o 0 CHECK HERE IF MAKING CHANGES
Saméy v A7 lidd
City & State « a e~ City & State v 4. FEInumber  §0-3500001 Applied For
. Not Applicable
Zi c z 1 it
P ountry P Country 5. Certificate of Status Desired d $5'0° l-\.ddmonal
) Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ol " T {"Name o
MONK MARCUSE ..
10934 LEM TURNER ROAD Street Address {P.O, Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent, *

SIGNATURE 4

Signalure, typad of printed name of registared agent and tithe | NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .., 44
yMay 120 x#rg737

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TiLE MGRM ™ [ Delete e O Change [ Acition | &
NAME MONK, MARCUS E NAME g
street aooress | 10934 LEM TURNER ROAD STREET ADDRESS 2
CITY-ST-ZIP JACKSONVILLE FL 32218 CITY-ST-ZiP g

- o
TITLE MER 1 Delete e O change (] Addiion | &%
NAME MONK, ROSE N NAME
STREET ADORESS | 4825 RIVER BASIN DR. S. STREET ADDRESS
CITY-81-2IP JACKSONVILLE FL 32207 CITY-ST-7P
TILE MBR [ betete TITLE T ) " [Thange  [J Addiion
HAME HARDIMAN FAMILY TRUST NAME
steet aooress | 4925 RIVER BASIN DR, S. STREET ADDRESS
ciry-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2P
MLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belst= TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CHY-5T-2IP
1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07{3)(i}, Florida Statutes. | further centify 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
iimited fiability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Fiorida Statutes.
STURTUERE FEA i Y/ ¢
SIGNATURE: YW IARARE FIEIAD 2/22/02  F84-764 32y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Dals Caytime Phone # 1




