2001 UNIFORM BUSINESS REPORT (UBR) ~

FILED

1. Entity Name . G1 APR -6 PH [}; 16
INTUITION GUARANTEE SERVICES, L.L.C.
SECRETARY OF STATE
TALEL AHASSEE, FLORIDA
Principal Place of Businass Mailing Address
6420 SOUTHPOINT PARKWAY 6420 SOUTHPQINT PARKWAY
% BARRY HENRY % BARRY HENRY
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Busingss - 3. Mailing Address ”""I“ "” ( ”Iml “I ||ml |” II”“I"I“"I mll"", ‘m llll
Suite, Apt. #, elc. T Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
59-3546607 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name :
HENRY, 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
Signatura, typad or printed name of registered ageni and title it applicable. {NOTE: Registarec Agent signatura required when reinsiating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIE MGR [ Detete TILE [JcChange 7] Addition
NANE GRAHAM, DAVID G NAME
STREET ADDRESS 6420 SOL'JTHPOINT PARKWAY . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE EL 32918 - CITY-ST-2IP )
TILE MGR [ Delete TITLE [d Change [ Addition
NAME NAME
COLLIER, CLAUDE W JR
TREET ADDRESS STREET ADDRESS
ST 6420 SOUTHPOINT PARKWAY
CiTY-ST-2IP JACKSONVILLE F1 32216 CITY-ST-2IP
{mmer = == ' " [ Detete TTLE : = O cChange [ Addition
NAME NAME o o -
STREET ADDRESS : : STREET ADDRESS : < !fl?_gfajf F= FT' gt ——5
OITY-5T-21P CITY-5T-2 -0/ T S--01015-~021
TITLE 2 Dslats TIRE TS . hange~
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE 1 Detete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2P
TILE : O belete TITLE JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)({). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the
limited liabllity company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes,

LSIGNATURE: /g’;’m@ oy WO ety 350000 P05 28/-7 107

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZEL REPRESENTATIVE Daytime Phong #

a2 g 3]

CRZ2E083 (11/00)



