2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000003488 S
1. Entity Name :
GASKINS-YOUNG GROUP, LL.C. cons LT
. LR T AR T Lt "\;:H ”
o ISION OF CORPORATIONS
Principal P f Busi Mailing Add . .
rincipal Place of Business ailing ress O{} h}iﬁ i 3 PH 2 G ‘
7016 DAVIS CREEK RD 7016 DAVIS CREEK RD
JACKSONVILLE FL 32256-3026 JACKSONVILLE FL 32256-3026
2. Principal Place of Business 3. Mailing Address HII”I”III 'lm Ilm II"’ IIm "m Ilm "'I””" I'ln II‘I“'” |||l
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3558280 Not Applicable
Zip - Couniry Zip Country 5. Certificate of Status Desired M ?i-ggq Lﬁlfgiétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B et — i - = | ~Namg —=——— " = - e
F&L CORP. . ' Streel Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed of printsd name f registered agent and title if applicabls. {NOTE. Registersd Agent signaturs requirad when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ petets TITLE [Jchangs [ Addition
NAME GASKINS, LARRY C NAME ( a' , o0
smreer Anoress | 7016 DAVIS CREEK RD STREET ADDREES 3
orv--ze | JACKSONVILLE FL 32256-3026 - gr-2e
TITLE MGRM O petets TIMLE . 0 Changa [ acaitron
AN YOUNG, C. COLEMAN JR : e COooooDl antas—-—9
STREFT ADDRESS | 7016 DAVIS CREEK RD STREET ADDRESS 03524400 --01093 -~ 007
orv-s-r | JACKSONVILLE FL 32256-3026 . cmv-31-2P FHEEETT, 00 #easS, 00
TITLE MGRM s Oeww™ .. e - _ R [ change [ addition
nane FARLEY, DOUGLAS W ke
STREET ADORESS | 7046 DAVIS CREEK RD STREET ADDRESS
cITY-8T- 2P JACKSONVILLE FL 32256-3026 CITY-ST-21P
TITLE [ petete WILE [Jehange ] Anditton
NAME . NAME
STREET ADDRESS ' STREET AUORESS
Y- 8T- 1P . EITY-5T- 7P
TIE ] petete TILE []change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
*ury- 571 . CITY- ST-7IP
LTUTLE " [ volats HILE Clchangs  [] Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-8T- 1P

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 oath; that | am a managing member or manager of the
limited liatility company aceiver or trustep empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: __ , F XSRGAREN. Fariey 2ferfo  (20P)200-9899
. -SiGNATURE Ak_r'vpen OR l@rmsn NAME‘OF SIGNING MANAGING MEMBER OR MANAGER T Date | Daylime Phone #




