2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002834
1. Entity Name FiL_YE(L}’JF STATE
, LL.C. ‘ RETAR
SR 210, LLC  DIVISION GF CORPOTATIONS
-7 pH-3: 11
Principal Place of Business Mailing Address 0‘ HAR -’ PH 3 l
11801 FAYAL DRIVE 11901 FAYAL DRIVE
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
I I A DA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
NOT APPLICABLE ot Anpicabie
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?g'ggq 3?:;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAYLOR, MARGUERITE A | TPARRED STRACK, LEN
1710 AZALEA DRIVE | STEBRC 2 CRYRSE DR W E

JACKSONVILLE FL 32250 |
‘  INCson e FL | 858<¢

8. The above named e submits this staterent fogthe purpage of ghanging its registered office or registered agent, or both, in the State of Florida. .
d/l/wa -~ Vark G -0 /

SIGNATURE _ _ ._
Signdiure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!i! FEE IS $50.00
Make Check Payable o Depariment of State

9. MANAGING MEMBERS /MEMBERS I 10 ADDITICNS /CHANGES

TIMLE MGR [ Detete l TMLE ] Change [ Addition
wwe | O'DONNELL, JODY M NAME

sTreev anoress | 1437 HALSEY WAY STREET ADDRESS

cmv-st-ze | CARROLLTON TX 75007-4410 CITY-ST-2IP

TITLE ] Delste TITLE [ Change [ Addition
NAME NAME —T— =
STREET ADDRESS STREETADORESS | ., . ... Fgeln |%gf§3%rﬂ%%ﬂ%—wﬂlﬁ

CITY-5T-2P CITY-5T-2P oL e e ] ka0

TILE . T Ooele TMLE ' T [ Change- ~— [} Addition
NAME wme |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

e [ Delete TTLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-21P _

TITLE 71 Delete TME . - . Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-GP CITY-ST-ZIP

e ¥ O Detete THLE I change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY- ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comnpany or the [eceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SR AR st SRS IR T) -
SR s T O ) g /?“0/ ?75"-’%%’0&)2&

ED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &

SIGNATURE:

SIGNATURE AND

47 SL8¥200

CR2E083 (11/00)



