2000 UNIFORM BUSINESS REPORT (UBR) APP&?SJEB

DOCUMENT # 99000003629 FILED
1. Entily Name ’
MAYPORT I, LLC 00 APR -5 PM 2: 03
SECRETARY OF STI?%%A
Principal Place of Business . Mailing Address FA LL AH ASSEE ’ FLO ‘
332 THIRD STREET 332 THIRD STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5232
2. Principal Place of Business ‘ . . 3. Mailing Address ”"HI” |)I ‘I”I mll "” “ "l” II”I IIIII ”"I I‘"I “l"'l’”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number X[ Appiied For
‘ Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name~-- - R e

" COLEMAN, C. RANDOLPH ESQ.
9250 BAYMEADOWS ROAD, SUITE 230

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32256-1813

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and itle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payabie to Department of State
9-._ B ™ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
-me—— | MGRM. ) O petets TITLE [ change [ Addition
NANE KJAR, ROGER B: - : HAME i
steeev aooness | 332 THIRD STREET - - STREET ADDRESS — ey g A T
erv-si-2¢ | ATLANTIC BEACH FL 32233 eiry-s1-2p =0 %?fﬁg_ﬁffﬁﬂl—fﬂﬁ f_ﬁ:’—- 01d 1
Tme MGRM x (] velete e kS0, 00 PG ST et
HAME KJAR, CAROL RAME
staeet acoeess | 332 THIRD STREET STREET ADDREES
cnv-st-2r | ATLANTIC BEACH FL 32233 cITY-gT-2IP
me | . e 7 oeieta TE [(Jchangs [ Addtthon
MAME o T NAME oo -
STREET ADDRESE STREET ADDRESS
eIY-8T-2IP CITY- 8T-21P
TIMLE [ petets TME 7] change [ Additien
NAME ’ NAME
STREEV ADDRESS STREET ADDRESS
CITY-87- 2P CITY-31-20P
Tns : 1 petete TITLE , [J ctienge  [] Addition
RANE NAME
STHEET ADRMESS : STREET ADDRESS
TITY-ST-1P . ‘ : ¢ITY- 2T-7IP .
e ‘ O petess LT [ cange [ Actition
NAME . : KAME
STHEET ACORESS ' STREET ADDRESS
CITY- 8T-21P ’ CITY-$T-2P

41. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report is trug 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: QRGUGTURE B WSEan,  aforfo0  (royliyr-obré

SIGNATURE AMD wps@n_ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Haytime Phona #

dv 220000

. CR2E083 (9/99)



