2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002625
1. Entllqume SER f“-T‘!?-’ !“F STAIE
5143 LONGLEAF, LL.C. DIVISION 0F Chsran ATions
00MAR -1 PH 1: 03
Principal Place of Business . Mailing Address
300 EAST STATE STREET 300 EAST STATE STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-278%
T G A
‘Suite, Apl. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACGE
City & State o City & State 4. FEI Number Applied For
- 59'55?3@32; Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O ?g'ggq lﬁf;ﬂ“o”a'
- 6. Name and Address of Current Registered Agent 7 1 7. Name and Address of New Registered Agent
Name
KENNEY’ THERESA MARIE ESQ Street Address (P.O. Box Number is Not Acceptable)
FORD, JETER, BOWLUS & DUSS, P.A.
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257 City FL | 2w cose

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and titie if anplicah!e_. ] {NOTE: Registered Agent signatura required when remnstating) DATE
FILE NOW!!! FEE IS $50.00 ]
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petote TITLE [ thange [ Addition
NAME EASTON, SAMUEL M JR. KAME
STREET ADDRESS (3000 EAST STATE STREET . STREET ADDRESS
omv-sr-ze  |JACKSONVILLE FL 32202 st | \q 40 3| Y) oo
THLE 1 etzte TIME | (] changs  [] Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 87- 1P ] CITY- $T-2IP
’ e [ [ NN NN T "ot
e e o = et ff“""—"—‘ i
STREET ADDRESS STREET ADDRESS kS0, 00 kb5, 00
CITY-3T-1P CIY-8T-IP
TITLE : o O petete LE [ changn  [_] mdition
NAHE NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2IF CITY-8T-11P o
TITLE [T petets TIME [] change  [] Addition
NAME NAME
BTREET ADDREZS STREET ADDREBS
CITY-3T-TIP CITY-3T-2IP o
TIRE ‘:\-- I - [ petern TITLE [] change [ Additien
NAME E RAME
STREET ADDRESS STREET ADDRESS
EITY-2T-21P CITY- $7-7IP

11 I hereby certlfy that the information supphed with this filing does not qualify for 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 signature shail have the same legal effect as if under oath;_that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered e execute this report as require Siatutes.

SIGNATURE: -~ amaTARE pe e ek Joy -358-224¢

EIGNAT&E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

4y S000000

CR2E083 (5/99)



