2000 UNIVFORM BUSINESS REPORT (UBR) _ APPROVED‘
DOCUMENT # | 99000003628 A

1. Entity Name

LOUBRY, LLC : 00 APR -5 py 2 05

Principal Pl_ac\e of BJs‘rness Mailing Address {-S t CR ETH R Y UF S TATE
o ALLAHASSEE, FLORIDA
~332 THIRD STREET © 332 THIRD STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5232
2. Principal Place of Business . 3. Malling Address “"m" Illm'l m" "m II'" "W m |||" ”"I Iml ""‘ "” IIII
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE 1
City & State . City & State 4. FEI Number Applied For

59 ..3‘/ ?b ? 8 Mot Applicable

Zi i Count iti
P Country Zie ouniry 5, Certlficate of Status Desired O $5.00 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . eeel - Name
COLEMAN' C RA.NDOLPH EsQ Street Address (P.O. Box Number is Not Acceptable)

9250 BAYMEADOWS ROAD, SUITE 230
JACKSONVILLE FL 32256-1813 "

City FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed of pnnted name of registered agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} ~ DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

~

‘9, Ty MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

me | MGRM ‘ T Dete LT [Jchange (] Audtton
RAME KJAR, ROGERB . HAME

sieer anckess | 330 THIRD STREET SYREET ADDREZS )
are-a-ue ) ATLANTIC BEACH FL 32233 cavy- 5T- P 'E_;DI:,IQ ':,_,12 i ?4-4:5 —_— e
TITLE i - TITLE =17 U0 OB tion
nAmE ITJGAFIEIMCAROL e NAME sakan S0 00 %’ﬁ%ﬁﬂ. Hﬁ
STREET ADDRESS | 399 T,HERD STREET STREET ADDRESS )

emv-star | ATLANTIC BEACH FL 32233 CITY-8T-BiP

TILE e - _ - [ Detete TILE _  [cnange [ Ausition
NAME B T RAME S e -

S$TREET ACDRESS STREET ADDRESS

CITY-ST-71P : CITY- 31-1P

TLE [ petets TITLE [Jchangy (] Addition
NAME NAME '

STREET ADDRESS ' STREET ADDRESS

CITY- ST-2IP cITy- $1-21P

TILE . O pelate TTLE , Cehangs (] Addition
KAME ‘ NAME .

STREET ADDRESS R ETREET ADDRESS

cv-sras CITY-ST-2IP

TITLE ] petets TITLE [ thangs (] Addition
NAME : B NAME

STREET ADDRESE o STREET ADDRESE

CITY-ST-21P ) . cIry-$1-71p

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A g aR ol —dfad

SIGNATURE AND D QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

LR

CR2E083 (9/99)



