2000 UNIFORM BUSINESS REPORT (UBR) At Rivty

FILED
DOCUMENT # | 98000002834
SR 210, LLC. - 00 APR -3 PMI2: 4]
L TSEC?ETARY OF STATE

Principal Place of Busineés : Mailing Address A L HA 5% EE FL ORIDA
11901 FAYAL DRVE 11901 FAYAL DRIVE ‘A \q
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32258-2470 -
e — A TR A

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

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

NOT APPL'CABLE Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ffeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Name - -

TAYLOR’ MARGUERITE A Street Address (P.O. Box Number is Not Acceptable)

1710 AZALEA DRIVE

JACKSONVILLE FL 32250

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office z)r registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed O printed name of ragistored agent and title | applicable {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ’ [ petets THLE [Jchange [ Addition
NAME O'DONNELL, JODY M NAME
S$TREET ApoREss | 1437 HALSEY WAY STREET ACDRESS
emy-s1-2p | CARROLLTON TX 75007-4410 cmy-sr-ap
THTLE [ Detetn TITLE [ change [ Addition
NAME NAME 4ﬂf_“|[‘" Iﬁ'ﬁ'_..l"‘:.ll 4_._.,_,?
1 Aoz s noness =04/25700- 01012015
Y- 81- 2P ciFy-31- 217 skt 00 doeddekD 00
TITLE . 1 petete TITLE [ change ] Agaition
WAME ' ’ NAME
swm’ ADDRESS . STREET ADDRESS
cTy-31-7Ip cITY- §1-2P
me [ petete TTLE Cchangs (] Additien
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-21-11P CITY-8T- 2P
TLE [ petetn Tme [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-3T-TIP CIEY-$T-2IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME . EAME
STREET ADDRESS ‘ STREEF ADDRESS
CITY- 81- 1P CITY-2T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certity that the information
indicated on this report is true and accurate and that 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 or the receiver or trustes empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ SHETURE 1 REL &5/%40 (@r)46-m20

SIGNATURE ’ﬁb TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER DaI = Daylme Phone #

7

CR2E083 (9/99)



