2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 199000002405 -

1. Entity Name hd
EDGéyRTONIFILMORE INVESTMENTS, L.L.C. FILED
00 JAN 27 AmMIp: 39

Principat Place of Business Mailing Address SECRET
2215 RIVER BOULEVARD 2215 RIVER BOULEVARD TALLAHA%%FFOFFIS JATE
" JACKSONVILLE FL 32204 JACKSONVILLE FL 322044647 “b PLORIDA

IR RS0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
I : /
City & State City & State 4, FEI Number | A7pplied For
- Not Applicable
i Zi Count iti
Zp Country P ountry 5. Certificate of Status Desired O $5'00 Add|t|onal
Fee Required
6. Name and quiéss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAS' WILLIAM J Street Address {P.O. Box Number is Mot Acceptable)
2215 RIVER BOULEVARD
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
AP N Eil E-NOWHLFEEIS-86000. ——.—| __  _ _ -
Make Check Payable to Department of State
9. ’ h o MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TIMLE MGRM 7 petate TITLE {Jcoange [ Addition
NAME EDGERTON, JOHN § NAME - 4T e e BT
staeer anoaess | 2215 RIVER BOULEVARD STREET ADDRESS Y -’Tﬁ i,s!—”:?'__—,-'ﬁ—{ S lona T
wrvsrwe | JACKSONVILLE FL 32204 cITY-8T-21P sdww el N0 wwwdwTO 7
TITLE 1 patote TITLE (O change [ ] Aadttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- TP CITY-8T-2tP
FITLE . - [Clogem - ] me e eer e o T i <o e~ -] Chiange . (] Adition
NAME NAME
ETREET ADDREZS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
mE [ petetn THLE [ change [ ] Acditton
NAME NAME
STREEY ADDRESS STREET ADDREES
CITY-$T- 2P CITY-8T-2IP
THIE [ nelete me ‘ [ change [ Addrtion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-7IP CITY-BT-2IP
TiE ) [ pstetn me (] changa  [] Addition |
NAME 7 NAME
STEEET ADDREES STREET ADDRESS
CITY- $7-7IF CITY-8T-2IP

11, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 + am a managing member or manager of the
limited liability company or the receiver or trygtee empowered to execute this repert as required by Chapler 608, Florida Statutes.

sIGNATURE: __ SIC jq;_ e ED b0 Qo4 357 5430

SIGNATURE AND TYP;‘,?R PRINTED NAME OF SlﬁllNG MANAGING MEMBER OR MANAGER Date Daytime Phone #

v 9900000

CR2E083 (9/99)



