2000 UNIFORM BUSINESS REPORT (UBR)

AND

DOCUMENT #

1. Entity Name

PRICE-DOYLE, L.L.C.

L98000001272 .. -

Principal Place of Business

62995 POWERS AVENUE
JACKSONVILLE FL 32217

by
o=
h

Mailing Address

62895 POWERS AVENUE
JACKSONVILLE FL 32217

VIO

2. Principal Ptace of Business

3. Mailing Address

APPROVED
FILED
Ay -1 RM 9:32

s TR Dr‘ STATE
CIARE el ORIOA

(T

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3531586 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired d $5'0° Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Namtap‘zsg &M‘e J

ANSBACHER, BARRY B
1301 RIVERPLACE BLVD., STE 2450

Street Address’(P.O. Boi Number is Not Ac§eptable}
- { -

JACKSONVILLE FL 32207-8037

Zip Code

FL

o Dacksanvlle

372 2.1‘7

8. The abave named entipf submits statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'3:]D: 00

DATE

T

ure, typed or printed nama of registerad agent and title if apphicable.

SIGNATURE

{NOTE: Ragistared Agent signature required when reinstating}

FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDFTIONS/ CHANGES

TimLE MGR 3 oot me [Jchange [ Addmion
NAME PRICE, SAMUEL NAME

aTazer avoress | §299-5 POWERS AVENUE STREET ARORERS

orv-s-ze | JACKSONVILLE FL 32217 Y- $1- 2P

ms [T petste me [ Gteange (] Addition
:‘:;:Tmm :::;mw 40002275434 ——93
CHTY-S1- 1P Y- 3 ._DE;;*DE’{' [3'3“':'1‘3.3"!".,‘3‘3 1

T ' [ petets TME [ Change [ ] Addition
NAME - MAME

SYREET ACDRESS STREET ADDRESS

CITY-$T-TIP cnY-5t-p

THLE [ etets Tme [J change  [] Addttion
NAME NAME

STREET ADDRESS STREET ARDBERS

CITY-31-2P civY-81- 1P

TIE [ polats TmE (O change [ Aditien
NAME NAME

STHEET ADDRESS ATREET ADDRERR

CITY-ET-TIP CITY-3T- 1P

e [ Detets TE [Othange [ Addrtien
HAME NAME

STREET ADDRESS STAEET ADDRESS

Glfi- ST-21P CITY-37-2IP

1% t hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 11%.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and aceurateand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re stes empowered to executa this report as required by Chapter 608, Florida Statutes.

STCAAERIE BEQUIRED SAWE PRI 3-0.0p . (GOD 133-4¢A

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone # I

SIGNATURE:

T

CRZEOB3 1/9Y)



