2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003329

1. Entity Name
BELFORT ROAD SOUTH PROFESSIONAL PARK, L.L.C.
t

+
Principal Place of Business
-

11383 SAN JOSE BLVD.. BLDG. 300
JACKSONVILLE FL 32223

Mailing Address

11363 SAN JOSE BLYD.. BLOG. 300
JACKSONVILLE FL 32223-7959

2, Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROYLU
AND
FILED
QG APR 16 AMIO: 36 2

CRETARY OF STATE
Tﬁ?FLﬁthSSEE FLORIDA

A A

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4, FEI Number Applied For
_ 59—3549910 Not Applicable
Zip Country Zip Country . $5.00 Additional

5. Certificate of Status Desired
Fes Required

e~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nmﬂ’] chael N . Schnerder

SCHNEIDER, MIGHAEL.N -

Street Address (P. yer is 1Acc@le) .
IS NS

4215 SOUTHPOINT Bl\.VD SUITE. 100
JACKSONVILLE FL 32216

Kuslding

100

N eHsHN

ville,  FL %% o

8. The above named;r:;'ity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida,

Ua. i

SIGNATURE
Signature, typed o printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMéERS,’MEMBERS 10. ADDITIONS { CHANGES .
ImE MGRM ] peete TITLE Olcoengs [ Addiien |
NAME ANGELQ, MARC C NAME - - e L] S I
smwr asonas | 11383 SAN JOSE BLVD., BLDG. 300 —— L BOOCELEe T o |8
orv-sr-ze | JACKSONVILLE FL 32223 Y- §T- 717 Y ..,;; : e I T
TILE [ petete TIILE E] Change [ ] Addidon 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-01P __. - . - - — CITY- §1- 1P - N R - - = -—
TLE O3 Desets mEe (] Chage [ Adunion
NAME NANE
STREET ADDRESS STHEET ADDRESS
COTY-$7-20P CITY-3T-1IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDREDS
CITY-2T-2IP CITY-8T-7IP
TITLE 7 netots TITLE [Jcrange ] Addrden
NAME NAME
sihieEr ADDRESS STREET AUDRESE
CITY-$T-2IP CITY-ST-TIP
mi [ petetn TITLE Jchanga  [] Adaition
NAME NAME
S$TREEY AODRESS STREET ANDRESS
CTY-3T-2IP j CITY-$T- 1P

11. | hereby certify that the information supplied with this fili

emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ieThe same legal effect as if made under oath; that [ am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SHINATURE AND TYPED SF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




