PN

2000 UNIFORM BUSINESS REPORT (UBR) J Ny

' FikEu

DOCUMENT # | 99000003630

. Entity Name
MAYPORT I, LLC POAPR -5 AM 9: 02

| ;SEEEEL\ASRY OF STATE
Principa! Place of Business Mailing Address v SEE' FLOR I DA
332 THIRD STREET ' 332 THIRD STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5232
2. Princ‘ipalrF"Iace of Business I .| 3. Mailing Address H"”l“lll |I“ "IH ||”|||||I |I|||| m" ”"I ||||| "m II” IIIl
Suite, Apt. #, etc. ‘ . E Suile, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Cily & State | City & State 4. FEfNumber Applied For
BG - 3b | 75‘?3 Not Applicable
Zin Courniry Zip Courtry 5. Certificate of Status Desired 0 ?5'00 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~ . . . Name

COLEMAN, C. RANDOLPH ESQ. Street Address (P.O. Box Number is Not Acceptable)

9250 BAYMEADOWS ROAD, SUITE 230

JACKSONVILLE FL 32256-1813

. City FL ZipCEde

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 B
_Signalura. typed or prinled name of registarad agent and tide it applicable. (NCOTE: Registersd Agent signature required when reinstatng) DATE
FILE NOW1! FEE IS $50.00
. . Make Check Payable to Department of State
9T - o - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
MILE MGRM . [ petetn TITLE [ changs [ Addition
HAME KJAR, ROGERB . - nAmE
erreeT Acoress | 332 THIRD STREET ) STREET ADBRESS
CITY-5T-2tP ATLANTIC BEACH FL 32233r CITY-8T-7IP
TILE MGRM [ petets Tme P | R f’k@hﬂﬁ"l‘i}'@m
NAME KJAR, CAROL NAME -[14/20/00--01105--01
sTheer nuomsss | 339 THIRD STREET STREET ADDRESS wakS0, 00 ##kex50, D0
CITY-3T-7IP ATLANTIC BEACH FL 32233 CITY-81-TIP )
TITLE_ I ) [ setotn TITLE ) . - (] thangs  [] Addition
NAME e oo T NAME '
STREET ADDBESS $TREET ADDRESS
_GITY-ST-TP CITY-8T-2IF
WTLE ] pelete TITLE [l crange [ Addition
LT NAME
STREFT ADDRESS .o STREET ADDRESS
Ty dsT-2te . CITY-ST-21P
ms , [ petetn TITLE [ change [ Adaitton
NANE WAME
STREET ADDRESS | . I . STREET ADDRESS
CiTY-BT-TIP CUIY-ST-2IP
TITLE 3 petets TmE [ chapge [ Addition
NANE NAME
STREET ADDRESS STREET AUDRESS
CITY- ET-ZIP CITY-ST-2tP

1. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O G BTIRE e S Fein 2fo ///o o [Foy)iyrdfs £

SIGNATURE mn’nﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Oate \Y “Bayime Phone #

1420000

3v

CR2E083 (9/99)



