2001 UNIFORM BUSINESS REPORT (UBR) ) ’

DOCUMENT # L98000001272 v : FILED

1. Entity Name

PRICE-DOYLE, LL.C. : % ‘
01 MAY 1] At 93k
— ; " - . _SECRETARY @F STATE
Principal Place of Business Mailing Address ! '.«.\ L L A H A S Si’ E FLOR | DA
62095 POWERS AVENUE 62935 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
' |
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE I[\l THIS SPACE
|
City & State _ City & State 4, FEI Number 1 Applied For
’ 59-3531586 \ Mot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired D Eese ggq L‘:f:(;m”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New ﬂeglstered Agent
N -
PRICE SAMUELB T Ty 2 Rl RA
* Street Address (PO Box ber is Not Ac lable) ‘
62999 POWERS AVENUE :
JACKSONVILLE FL 32217 |
City 1 Zip Code
\ae Y e lle_ FL 322077
8. The above narWhe purpose of changing its registered office or reglstered agent, or both in the State of Florida.
SIGNATURE ‘ "fl?b/al
M fypad or printad name oF rsg;s”ﬁ agent and litle If applicabla. (NOTE: Registered Agent signature rsqu:red when rainstating) | DATE 7
FILE NOW!! FEE IS $50.00 [
Make Check Payable to Department of State
|
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TiLE MGR , (3 Delete e ‘ [ change [ Addition
NAME PRICE, SAMUEL NAME
STREET ADDRESS | 6209-5 POWERS AVENUE STREET ADDRESS
orv-s7-2p | JACKSONVILLE FL 32217 , CITY- §T-2P N
TILE : . 3 pelete TILE k [ Change  [] Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS TOoooog 3}_1"83 17—k
CITY-5T- 2P CITY-ST-2P -06/03 -f_ 1--010 10—‘{313
TITLE ‘ [ Detete e : r- = ition
NAME - B NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CATY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P ;
TME . 1 Delete Tme ‘ ' ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ! ' O pelete TE [ crange  [] Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P cmy-stzp |

11. | hereby certify that the information supplled with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agoweate and Wat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ar the repefver or trusteg‘empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RN IR

SlGNA‘I’UHE AND TYPED OR PRINTED NAME OF SIGNING MANAGINRG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #




