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DQCUM ENT # L99000001973
1EC ACQUISITION OF JACKSONVILLE, L.L.C.
Principal Place of Business | Mialing Adaress
924 N LANE AVE _ o 924 N LANE AVE
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
' LR
02142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN TH'S SPACE 4 B Norbor - Applied For
59-3569964 o A::: fﬂica@fe

| 5. Centificate of Status Desired m| Foe Requirad

N POt o At TR
6. Name gnd Address of Currant Registered Agent

DEVINE, MICHAEL J
924 LANE AVENUE NORTH, STE 6 ; . B DO NOT WR!TE

JACKSONVILLE, FL 32254 . IN THIS SPACE

- v 5 = - e s . s .

8. Tne abova named snfity subrnils this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
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titte if spphcakle {NQIE. Begstared Agent signatwe raquired when reanaliting) .- DATE

SIGNATURE — :

P
Signatuce. typed or printad name of ragistered agent and
———— o ek

Filing Fee is $50.00
Pue by May 1, 2005
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3. ~ MANAGING MEMBERS/MANAGERS o e

TiLE MGR . - i

NAME DEVINE, MICHAEL J _ ) ) - fUUi;fmﬂUr_EﬁU&iﬁ?

STREETATDAESS | 924 N LANE AVE _ 03/04-05-80006~017 50.00
ov-stp | JACKSONVILLE FL 32284 R =— S

TTLE
NAME

STREET ADDRESS
CiTY - §T- 2P . L ain B ) o

TImLE
NAME

s | DO NOT WRITE

- o e s R

ing - IN THIS SPACE

NAME
$TREET ADDRESS
CITY-ST-2P R S

TALE

NAME

STREET ADDRESS
CITY- ST-21P

TITLE
NAME
STREET ADDRESS

Crv.-81-2p . b T e g v o s GRS T R

1. I hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is trie and acclrate and thal fry signature shall have the same legal sffect as If made under oath; that | am 2 managing member or manager of tha
emfiywered ta execute this report as required by Chapter 608, Florida Statutes.

limited liability company of the receiverr trus

TCHART, J NEVINE _ Q2/17/n5  304-786-3861

T
R . Dayma Pnong ¢

SIGNATURE: .
SIGNATURE AND TYBED GR RRINTED NAME OF St MANAGING MEMEER, OR AUTHORIZED BEPRESENTATIVE
——— S —_— i - . -




