2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001520 |

1. Entity Name R o SFRRE o nSELRETARY
IDUN'S SOURCE, L.L:C. DIVISION 7 Copp
: - N 1‘ |
& COHARG3 AM 8: Sk
Principal Place of Business Mailing Address
$8380LE-BA=MEADOWSD- 9636-OLE-BAY-MEADOWIRD-
#3493 ) #843—
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8101 l m l
B S IR AR
YU Greoin G lade . £t LU G reaw. Glask €4
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
: |
City & State . Cijy & Stgte ~ 4. FEI Number L} jApplied For
Ja oL I(C_ Fe gJC-‘\cjvs ool l(c, = Not Applicable
Zi% ﬂ % Co(%gtg;u g Zip ‘1 2315 6 Coij)ntc;- e R §. Ceriificate of Status Desired O Eese'gguﬁicgﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Name . L e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatura, typad or printed name of regislered agent and title if applicabl. {NOTE: Registered Agent signatura required when rsinstatng}) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADD!TIONS / CHANGES
TIE MGR . 1 Detete TIME [Jchange [ Addition
NANE HANNIS HOPE COMPANY NANE COOo0Z 1 TEeESaS——5
ataeer anoess | 5716 ORCHID LANE STREET ADDRESS 0321 /00--01102~~-008
env-enze | DALLAS TX 75230-4022 CITY-31-7P FEERS0 . 00 eeeeaSd. 0D
TITLE [ petem TITLE Ol changa  [] Adeition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY- A1 200 CITY- 81- 1P \'\_D 8] l LD’ OO
™me O tetotn e ﬁ [Jchange [ Additign
NAME U — . N e i
smeerapoReds | " | sTREET aobRESS”
CITY-8T- 2P CITY-3T-2IP
TITLE [ e TImLE . [Jchange [ Auditien
NAME - NAME
STREET ADDREZS STAEET ADDRESZ
CITY-8T-2IP CITY-$T-7IP
TITLE [ petate TITLE [J chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
I emy-gT2Ip CITY-ST-21P
T {1 painte TITLE Clchanga (] Additton
NAME NAME
ATREET ADDAESS STREET ADDRESS
CHY-3T-2IP CITY-$T-2IP

11. | hereby cerlity 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 shail 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

v (S F-

SIGNATURE: wﬁﬁ?\!m%w&%@ﬁ{%@ﬁ lj?@ /00 h“"i} q2g -0 917

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 (9/99)



