2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002853

1. Entity Name

DIXON, LLC

' Malfling Address
121 WEST FORSYTH STREET. SUITE 200
JACKSONVILLE FL 32202

Principal Place of Business
121 WEST FORSYTH STREET. SUITE 200
JACKSONVILLE FL 32202

4v 92000

FILED
01 PR 27 Pitli: 47

SECRETLRT CF STATE
TALLARASSEE, FLORIDA

I

i

MDA

Acldre

00 e Street

2. Pringipal Place of Business

Suite, Apt. .#' efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Jarksenwille, FL 4, FEI Number Applied For
: 533547805 Not Applicable
Zip Country i Country ! - . $5.00 Additional
3&502 5. Certificate of Status Desired E] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
F &L CORP. Street Address (F.O. Box Number is Not A table)
AON 15 NOL ACCcepla
200 LAURA STREET ,
JACKSONVILLE FL 32202-3520
City ’ FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and e it epolicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!i!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGR CY REALTY GROUP, INC £7 Delete TTE [T change  [_] Addition g
NAME REGENCY R NAME ¥ B I__j e — r" E
e oovess | 121 WEST FORSYTH STREET, SUITE 200 STREETADORES alnlule '_‘;4'? ol ot o |8
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP =| |4 ill ';'“;Ijll | :l. . <
2ot W o
e CJ Delete TmE 1 [ Change o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2ZIP
TLE . y 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP 1 CiTY.ST-ZIP
TME LT Detete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-ST-2IP
THLE ] Delete TITLE [JChange  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE : 1 Delete TME [Jchange [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP _ CITy-5T-2iP
11. | hereby certify that the information supplied with this filing does riot 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 signaturs 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
By Reggnc Realty Group, Inc. ez
. l i i Y : 5 -
SIGNATURE: e N I e “Kathy Dean, AVP____Aptil 10, 2001 904-598-7471
SIGNATURE AND TYPED QR PRI D NAME OF SKGNING M MEMBER, ER, OR A.UTHOFIIZED REPHEsENTAﬂVE Data Daytime Phone #




