2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002369 ey
1. EnyName SECRETARY UF 838E
INTUITION DEVELOPMENT HOLDINGS, L.L.C. DiYISIOH CF CORFORATICRS
00FEB 10 AH 9: 3

Principal Place of Business Mailing Address
6420 SOUTHPOINT PARKWAY 6420 SOUTHPOINT PARKWAY
C/O BARRY HENRY C/O BARRY HENRY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-0944
2. Principal Place of Business 3. Mailing Address “"”I" Ill llm m" "W "M Ilm "W ""I "I" Wl lml "N 'l"

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

City & Stale City & State 4. FEI Number Applied For

59-3538128 Not Applicable
<ip Country i Couniry 5, Certificate of Status Desired ) $500 Additional
) Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY' BARRY K Street Address (P.0O. Box Number is Not Acceptable)

6420 SOUTHPOINT PARKWAY

JACKSONVILLE FL 32216 |

City FL—[ Zip Code )

8. The ahove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed o printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signaluire raguired when reinstating) DATE

e e e FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS f MEMBERS - 10. ADDITIONS / CHANGES
me . .. |MGR. . T " mi (] change (T Addition
e [GRAHAM, DAVIDG T - nAME
STREeY ADDRESS | 6420 SOUTHPOINT PARKWAY STREET ADDRE3S
omy-srzr | JACKSONVILLE FL 32216 crrv-1-20 j»-} Q/J 22) o
me MGR {1 Detetn TITLE O o, F ._D:Amq,ﬂn
NAME COLLIER, CLAUDE W JR. NAME l(tl H =[(12/23, Eﬁ—-{r IJ%:EHUUI:;
ke moasts | 6490 SOUTHPOINT PARKWAY Ter aaoaess ek, 00 ksl Ol
stv-anar | JACKSONVILLE FL 32216 w-ar-a¢
THE [ newts TITLE . - . [ change [ Aduition
NAME NAME
BTREET ADDRESS BTREET ADDRESS
CITY- 47-2P CITY-$1-7IF
TITLE {1 Deteta e {1 efiange ] Addition
NAME NAME
STREET ADNREZS STREET ADDRERS
CITY-$T-2Ip CITY-$T-2IP
T L] Detote TITLE [ change [ Addfiton
MNEME NAME
STREEY ANDRESS STREET ADDRESS
cy-sT-7P ' CITY-ST-UP
T [ octsts TITLE O changs [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-$T-TP CITY- $1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further centily thal ihe information
indicated on this report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@D‘WLWE RN E Sy 21000 #0520/~ 708/

SIGNATURA AND TYPED OR PNINTEI(NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

4Y /810000

CR2E083 (9/99)



