2001 UNIFORM BUSINESS REPORT (UBR) o im

1. Entity Name L98000002369 - F”..ED =
INTUITION DEVELOPMENT HOLDINGS, L.L.C. 01 APR -6 PH Lt I .
c
Principal Place of Business _ Mailing Address Tﬁ ttigzﬂ\q%\gEGF S TATE
1 [ia 1B PR
§420 SOUTHPOINT PARKWAY 6420 SOUTHPOINT PARKWAY * ) FLORIDA
C/0O BARRY HENRY ’ C/O BARRY HENRY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
I3
2. Principal Place of Business 3. Mailing Address ”"”I" III "mm” Iml "“‘ "I“ "M II”I "III ”“I Im”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3538128 Not Applicable
Zip (Eountry ) Zip R Country §. Certificate of Status Desired O . $5'00 Additional
- - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENHY, BARRY K Street Address (P.O. Box Number is Not Acceptable)
6420 SOUTHPOINT PARKWAY
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! i
Signatura, typad or printad nama of registared agent and tidle if applicable. (NOTE: Registered Agant signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIMLE MGR O Delete TITLE [Jchange [ Additien
NAME GRAHAM, DAVID G NAME
STREET ADDRESS 6420 SOUTHPOINT PARKWAY STREET ADDRESS
GvS2P | JACKSONVILLE FL 32216 giv-s1-2¢
TITLE MGR [ Delete TITLE ‘ [ Change  [J Acdition
NAME COLLIER, CLAUDE W JR. NAME
STREET ADDRESS 6420 SUUTHPOlNT P ARKWAY STREET ADDRESS
CITY-§T-2IF JACKSONVHLE FL 19914 . ) . CITY-5T-2P | .. R ) i N
TITLE [ Delete TITLE O change [ Addition
e e 40OOSTA5 1 4 g ——2
STREET ADDRESS STREET ADDRESS - Yyt 3.;,—0-1 ” :E’ int R"?‘ o =
cv-sr-ze |- CITY-ST-2IP it N e
TIMLE O oelete TIMLE R e ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP { . CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME J NAME
STREET ADDRESS i STREET ADORESS
SITY-ST-2P . CITY-ST-2IP
it ' O Detete o Dl changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
‘QITYfST-EJP CITY-ST-2IP
At hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
.. indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
! limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Siatutes.
/Mﬁ‘fgx!’.[\('%”“ BRI SN I P ;
SIGNATURE: PG LT 1“-"@,51“«6 ééﬂty 3/ 30 é/ o2l - 76 )
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MAK MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

il

CR2E083 (11/00)



