2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .y “ a E
BELFORT ROAD SOUTH PROFESSIONAL PARK, L.L.C. F b
Principal Place of Business Mailing Address . - o E'
11363 SAN JOSE BLVD.. BLDG. 300 11363 SAN JOSE BLVD.. BLDG. 300 SECRETARY OF STA ‘ ;J ;
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 TALL AHASSEE, FLORIUA
1

2. Principal Place of Business 3. Mailing Address ”"”I" |‘|m|| |||” Ilm ""' "m"m II‘II m" ﬂ“”ml ml ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. ' 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. . 59—3549910 Not Applicable
“p Country P Country 5. Certiicato of Status Desired (] 9900 Additional
.. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - : Name . -

SCHNEIDER, MICHAEL N Street Address (P.O. Box Number is Not Acceptable) .

5150 BELFORT ROAD, BUILDING 100

JACKSONVILLE FL 32256

City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ‘ _ _ _
Signatura, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDHTIONS / CHANGES
TME MGRM O Detete T ) {Jchange  [J Addition
NAME ANGELO, MARC C X e :
sTreeT ADDRESS | 11363 SAN JOSE BLVD., BLDG. 300 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CTY-§1-2IP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP cmy-si-zPe |
e O peet e 1 000N= 7 S Eep S
e L _ I R L -02/21/01--01037-~006

STREET ADDRESS SmEETAUD;HESS L " *****SD- Eﬂ:} »****51} . I}D
CITY-ST-7IP : CITY-ST-2IP
TR O etete TILE { Change [ Addition
HAME NAME
STREET-AGDRESS STREET AODRESS
CITY-S¥ 2IP CITY-ST-ZIP
TITLE " . [ Delete TILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS : STREET ADDRESS ‘
CITY -§T-21P CITY-ST-2IP ) /
e [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ra shall have the same legal eflect as if madse under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with
indicated on this report is true and accurate
limited fiability company or the receive

SIGNATURE: R ATUEE REQUIRED sl Ay 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE Daytima Phona #

... CR2E083 (11/00) .



