. 2900 UNIFORM BUSINESS REPORT (UBR) ANMD

FILED
DOCUMENT # L.99000001972
1. Entity Name v | P}N \2 ‘ \
DIl ACQUISITION OF JACKSONVILLE, L.L.C. QO HAT —8
TE
secETARY O TR

Principal Place of Business Mailing Address E‘;{Li AHA
250 LANE AVENUE NORTH 250 LANE AVENUE NORTH- v
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254-2815
e IR

Suite, Apt. #, etc. - ' Suite, Apl. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State ’ City & State 4, FEI ex, Applied For

"9=3569902 Not Applicable
Zp Country Zip , Country 5. Certificate of Status Desied [ fei geoq Additional
6 Name and Address of Current Registered Agent 7 Name and Address of New Hegistered Agent
- - Name-- - ST ==

DEVINE MICHAEL J Sireet Address (P.O. Box Number is Not Acceptable)

250 LANE AVENUE NORTH

JACKSONVILLE FL 32254

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 Florida.

-

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. - MANAG‘ING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES
me MGR 1 Delots TITLE [Cchange [ Adeitien
NAME DEVINE, MICHAEL J RAME
sreen anoress | 250 LANE AVENUE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 COTY-8T-2IP .
TME 7 netete TME {7 etange (] Addftton
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-$T-2IP
TIE _ 0 netets TITLE e = .. =-. - Ocoasgs. []-Addrtion-
NAME - ——efrime L B KT
STREET ADDRERS STREET ADDEESS = I:] arir= o -jl:n 1 = 4 vy
CITY-$1-1IP CITY- 8120, - :.";_‘;f;f'-"‘l -~ I_. ATTL(112 -t
me (O detete TITLE EET T I0N BD %WD [ Brtien
NAME NANE
STREET ADDREZS ' $TREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TmE [ netews TITLE O change  [] Addition
NAME NAME
STREEY ADDRESS ) STHEET ADDRESS
CIW: 21- 1P CITY- ST- TP
TIIlI'.E O petste TITLE O change [ Addrtton
NAKE NAME '
STREET ADDRESS ) STREEY ADOREES
CITY-ST-TIP CITY-8T-2IP

11. I hereby cerlify that the information supplied with this filing does not quality for the exempion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my s;gnature all have the same legal effect as if made under oath; that | am & managing member or manager of the
limited fiability company or the receiver or trustegeqpowepetito efeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | MGNH‘E R _ 4-20-00 904 781-7118

SIGNATURE AND TYPED OR PRINTED NAME OF SJMG MANAGING MEMBER OF PANAGER Date Daytime Phone

MT IR AT

MO IR LJ - .IJEJVJ.JND -

¥ 2180000

CRZ2EQ83 (9/99'



