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1. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)

L.99000002129

CG OF JACKSONVILLE, LLC
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Principal Place of Business
G/O J.S. KARLTON

GREENWICH CT 06830
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Mailing Address
C/O J.5. KARLTON

GREENWICH CT 063306038
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2z rii PLEASE NOTE ADDRESS CHANGE
' 475 STEAMBOAT ROAD, 4TH FLOOR DO NOTWRITE IN THIS SPACE
o GREENWICH, CT 06830 P e
6% l 5 q 9~ O L/ 3 Not Applicable
Zip - Lounty T Country 8. Certificate of Status Desired 0O ggggq L‘:r:(gﬁo"a'
- 6. -Name and Address ot Current Registered Agent” T 7.”Name and Address of New Registered Agent
Name .
—PRAXCCw ———— T [ SwestAddress (PO. Box Number is Not Acceptable)
C/0 MCGUIRE WOODS BATTLE- & BOOTHE, LLP
50 NORTH LAURA STREET, 3300 BARNETT CENTER
JACKSONVILLE FL 32202 City FL Zip Cede
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 o printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
1 . .
[ 8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TImLE MGR [ peiete TImLE [lctiange [ Aotition
HAME KARLTON, JOHN § NANE
suaeet aooaess | 75 HOLLY HILL LANE, SUITE 300 3TREET ACDRELS
e | GREENWICH CT 06830 - ar-2r YL*P Juloe
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NAME J.S. KARLTON.COMPANY QF FLORIDA, INC. MAME IRl J'..." M S s Tl =
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awE - NAME ——————— _ —-
STREET ADDRESS STREET ADDRESS
CITV-2T- 2P CITY-27-TP
TITLE O3 Detete TITLE [ change [ Adudition
NAME NAME
STREET ADDRESY STREET AUDRESS
ct_f\',- 11, Y- $1- 1P
TMLE, [ belets TITLE [ changs  [] Addition
NARE NANE
STREET ACURESS STREET ADDRESS
CITY-$T-2tP CITY- §7-71P
TmE [ peset THLE [ changa (] Acmitien
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-3T- 2P CITY-3T-11P 4 /;

11, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3}), FIorrda Statutes/l frther ertify 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 | a

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florid
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