2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .98000003042

IB ;Tmzy r:i.‘flrf:le(.‘-LAlFl ENTERPRISES, L.L.C. F % B:mE; D
01 FEB 1L AM 9:u6

Principal Place of Business Mailing Address

: TAIL
11181 ST. JOHNS INDUSTRIAL PARKWAY . 11181 ST. JOHNS INDUSTRIAL PARKWAY ECRETARY g FFEGRW A
JACKSONVILLE FL JACKSONVILLE FL ALL AHASSE
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 02-0421631 Not Applicable
?p _ ’Cour.mtfy S ) .Zip i Country 5. Certificate of Status Desired . [ 2656 ggqlﬁ:’:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINCLAIR, DAVID Street Address (P.O. Box Number is Not Acceptable)
11181 ST. JOHNS INDUSTRIAL PARKWAY
JACKSONVILLE FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered dﬁice or registerad agent, or both, in the State of Florida.

SIGNATURE : .
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS { CHANGES
TLE MGR 7 Delete TITLE ‘ O change [ Addition
NAME SINCLAIR, DAVID NAME
stmees aporess | 11181 ST. JOHNS INDUSTRIAL PARKWAY STREET ADORESS
arv-st-ze | JACKSONVILLE FL - CIFY-ST-2IP _
TITLE [ Delete TITLE O Change [J Addition
NAME NAME I INIEIN - -_‘;‘
STREET ADDRESS STREET ADDRESS *‘" A0} —Tj fa ‘Lj rj "—DD i
CITY-ST-2IP i . . _ [ oy-s1-7P i - o o ._. . 1 IR
TILE ] 1 Detete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP . ‘ . CITY-ST-21P
e O pelete TNLE I Change  [] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TILE ‘ 3 pelete TITLE ; [T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TME * O Delete TITLE [ Change [ Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that the infesnation supplied with this filing doeghot qus
indicated on 1h|s rgpcit is frue and accurate andt :

gCute this rgfort as required by Chapter 608, Florida Statutes.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the 6ame legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: P N A AT /’Q /”0/

ATURE AND TYPEC OR PRINTED RAME OF SIGNING

ING )ﬁER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

.dS.. LLiR00_

CR2E083 (11/00)



