2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ~ -

98000002828

INTUITION GUAF!ANTEE SEHVICES LLC.

-
':.
e

Principal Place 6f Business
6420 SOUTHROINT PARKWAY
% BARRY HENRY
JAGKSONVILLE FL 32216

Malling Address

6420 SOUTHPOINT PARKWAY
% BARRY HENRY
JACKSONVILLE FL 32216944

2. Principél Place of Business

3. Mailing Address

Suiite, Apt. #, elc.

Suite, Apt. #, etc.

RGN

DO NOT WRYTE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
! 58-3546607 Not Applicable
[

Zi Zi Count

P Country P ouniry 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY, BARRY K
6420 SOUTHPOINT PARKWAY

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216

City Zip Code

FL

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
Signature, typed or printed name of registered agant and tille if applicable. {NOTE' Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING-MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TIME MGR ] netets TITLE [ changs ] Addition
NAME GRAHAM, DAVID G NAME
STREEY ADBREES | 6420 SOUTHPOINT PARKWAY STREET ADDRESS
erv-m-oe | JACKSONVILLE FL32216 . cimy- 31-2IP “TJ ell —21'/ gdu
Tme MGR [ et TITLE ﬂ ' [] changs (7] Additicn
HAME COLLER, CLAUDE W JR NAME
s1eeT aomaess | 5420 SOUTHPOINT PARKWAY STREET ADDRESS
erv-s-mr | JACKSONVILLE FL 32216 cm-sr-ue
me ' [ Detete TME O l:nanna [ Aeditton
NAME NAME L ] ey -
STREET AUDAESS - STHEET AUDRESS | -~ - k) =02 ,:':" [ﬂ-—-ﬂ 111 |"H“DU"“
CITY-ST-2IP CITY-21- 1P ka0, 00 eSO
TITLE [ petete TITLE ] change [ ] Addition
NAME MAME
STHEEY ADDRESS STREET ADDRESS
ciTY- 87- 27 CIY-ST- 2P
L TITLE 7 petata TITLE ] change  [] Addition
 MAME NAME
-STREET ADDEESY BTREET AODRESS
L SITY- Y- TP CITY-$T-TIP
TITLE ] petets TITLE [l change  [] Addition
NAME NAME
STREET ADDAESS STREEY AUDRESS
CITY-ST-2IP CIY-3T-21P

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure 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 smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@W_ ]} \ﬂwﬂﬁ FBARGRTD ey 2/ o000

IGNATURE/AND TYPED OR PRINTED N E DF SIGNING MANAGI‘G MEMPER QR MANAGER Date

Daytmsa Phone #

Zv-28 - 706/
)

c—

4v 2020000

CR2ED83 (9/99)



