2001-;JNIFORM BUSINESS REPORT (UBR) APt

DOCUMENT # | 99000001972 . FILED
1. Entity Name *
DIt ACQUISITION OF JACKSONVILLE, L.L.C. Ol BAY -1 PH £:35
SECRETARY UF STATE
Principal Place of Business . Mailing Address TACLAHASSEE, FLORIDA
250 LANE AVENUE NORTH 250 LANE AVENUE NORTH
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Business 3. Mailing Address ”"“I” I‘”I”l ||!“ |||” ||m |||‘| Ilm |Im HI‘I m" l"II ”|| l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ) Applied For
53-3569902 ' Not Appiicabie
P | Zp Country 5. Cerfifcate of Stetus Desied [ 99-00 Additional
H . . Fee Required
6. Name and Address of Current Reglstered Agent ) " 7. Name and Address of New Registered Agent
.~ . N N - — Nama [ e - . R
DEVINE- MICHAEL J Street 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 -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _
Signature, typed or printed name of registered agent and title if applicabls. (NOT! Registerad Agent signature required when reinstating) DATE
[1: ¢ i
FILE Ni( ‘Wl!!l FEE IS $50.00
Make Check P2 /able to Department of State
R
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
e DEVINE, MICHAEL | i OOO42 T 1 e T0——2
STREET ADDRESS | 960 ANE AVENUE NORTH STRE CEAEML 01101020
Gme-St-a¢ JACKSONVILLE FL 32254 GITY-5T-21P 2 SN T
TmE [ Delete TMLE o
+ NAME . R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P )
TILE 1 Detete TE [Jchange ] Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS | . (e
CITY-ST-21p CITY-5T-2IP
me . O pelete TILE {Ochange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIILE [(J Change [ Addition
NAME . NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
THLE . ' T Delete TITLE [OChange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo: 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 sifinature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusigaempowefaq to execute this eport as required by Chapter 608, Florida Statutes.

() -
SIGNATURE: Lo 4-23-01 904 786-6466

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANASING MEMBER, MANAGEF DWRUTHORIZED REPRESENTATIVE Date Daytime Phone #

LEQS000

)

CR2E083 (11/00)



