T = e——-—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000000664
[A - "\D |
1400 MAYPORT ROAD, L.LC. DVMAY 11 AM 9: 34
e |
_SECRETARY OF STATE
Principal Place of Business Mailing Address i Hi— L AHA SSEE- FL OR ] {JA
1400 MAYPCRT ROAD 53 NORTH ROSCOE BOULEVARD
ATLANTIC BEACH FL 32233 PONTE VEDRA BEACH FL 32082-3625
2. Principal Place of Business 3. Malling Address ‘ Hlmm Il”l“ ’I”ll '” "m |)|’“II‘” ||m I|'|| II"I l”"llll ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc, ‘ DO NGT WRITE II“J THIS SPACE
. | )
— City.& State s o | City&States — C —— 4. FEI Number ‘l Applied For
59'3558432 s Not Applicable
Zip Country Zip ; Country - . [ $5_00 Additional
5. Certificats of Status Desired ‘5'3/ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ‘
N 3
LYNCH: KIRT Street Address (P.O. Box Number is Not Acceptable)
50 NORTH ROSCOE BOULEVARD
PONTE VEDRA BEACH FL 32082 " .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridija.
SIGNATURE
Signatura, typed cr printed narme of registarad agent ard title it applicanle. {NOTE: Reg 1 Agent quired when rai s i DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable ta Department of State . !
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITE MGRM 1 Delete TE ! [ change  [F Adaition
NavE LYNCH, KIRT NavE |
STREET ADDRESS 55 NORTH ROSCOE BOULEVARD STREET ADDRESS
CIY-5T-2IP PONTE VEDRA BEACH FL ama CITY-57-2IP i
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-7P ]
. | .
e O3 el e N T WP ey =L S
STREET ADDRESS STREET ADDRESS -6/ DBJD;I ——010 14--014
CITY-ST-7P CITY-ST-21P *****DDT Ly *****55 .00
TITLE 1 Delete TITLE ‘ [JFChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE ;, O celete TILE [ Change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify 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 liability company or the receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 25T VAR G2OUIATD

4-)3-0(

SIGNATURE AND TYPED OR PRINTED NAME OF stsNWmmma MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

!
I
|
t

Date Daytima Phone #




