; FILED o
DOGUMENT # 312 Feb 27,2002 8:00 am *
it L.98000003124 Secretary of State

COMMONWEALTH LLC 02-27-2002 90061 037 ****50.00
Principal Place of Business Mailing Addrass i
569 EDGEWOOD AVENUE SOUTH 569 EDGEWOOD AVENUE SOUTH
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3548471 Not Applicable
7 - - -
P Country Zip Country 8. Certificate of Status Desired d $5.00 additional
’ Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agant
Name
MCARTHUR, DONALD W Il Strest Address (P.O. Box Nurnber is Not Acceptable)
569 EDGEWOQD AVENUE SOUTH
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 )
- Make Check Payable to Department of State T )
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
TmE MGR i Delete TITLE [Ochenge [ Addition | &
NAME N.G. WADE INVESTMENT COMPANY NAME £
STREET ADDRESS 569 EDGEWOOD AVENUE SOUTH STREET ADDRESS g
CITY-57-2IP JACKSONVILLE FL 32205 CITY-ST-2IP ﬁ
TITLE 1 Detete TME [ change [ Adaiton | G
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TTE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-si-zp CITY-ST-2IP
TITLE ’ [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TIE O pelete TITLE [ change [ Addition
" NAME _ —#=NAME = — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 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 if made under cath; that | am a managing member or manager of the
limited iiability company or th¢f receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, co
ARTHUR MANAGER/PRESIDENT N G WADE INVESTMENT
£ A ‘< AL e : = I L 1
- / | = = S 2-7-02 904 388 356
SIGNATURE: « — EALI UHL HE@UHREiD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrna Phone #




