2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003630 FILED

1. Entity Name

MAYPORT Il, LLC 0! APR 6 PH I |
- DS

Principal Place cf Business Mailing Address TEEEEE X%RSE UF S TATE
332 THIRD STREET 332 THIRD STREET HA9SLE. FLORIDA
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
S S R READ T AR
Suite, Apt. #, elc. : Suite, Apt. #, etc. . DO NOT WRITE INTHIS SPACE
City & State City & State 4, FEI Number Applied For
58-3617593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?ese-ggq "R:ﬂti""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ’ Nama .
COLEMAN- C. RANDOLPH ESQ. - Street Address (P.O. Box Number is NQ 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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered egent and title if appiicable. (NOTE: Repisterad Agent signature required when reinstating) DATE
- SO0 ITA604 20— —1
FILE NOW!!I FEE IS $50.00 = -?f]kﬁﬁyr'll_-’-%!ﬁ%ilﬁll H
Make Check Payable to Department of State ‘ P S A T s I
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS /CHANGES
TTE MGRM [ Delete TITLE _ ) change  [J Addition
wwe | KIAR, ROGER B NAME
STREET ADDRESS | 389 THIRD STREET STREET ADDRESS
CITY-ST-ZIP ATLANTIC BEACH FL 32213 CITY-ST-2P .
TITLE MGRM O pelete TITLE . [JChange [ Addition
e KJAR, CAROL e
STREET ADDRESS | 349 fHIRD STREET STREET ADDRESS
CITY-ST-2IP ATLAN'”C BEACH FL 32233 CIFY-ST-ZIP
TILE v . 3 oelete TME MG M [ Change /‘E[Addninn
NAME T - T - T e name | P Awt D EMNIS . - T
STREET ADDRESS STREETADDRESS | = ) 0 HIGH ST .
CITY-ST-2IP CITY-ST-ZIP JicToR MY / "/6‘5 Y
MLE O Detete TITLE M&GR / ' 1] Change Kﬂddilion
NAME NAVE witlmam TAYLER
STREET ADDRESS ' ) STREET ADDRESS 4/9/6 dloc F Rus SHG9 LS QI)
GITY-5T-2IP CITY-ST-2IP W DMINGE - y,g v o} /9‘ 2
TME [ pelete TILE merm 7 [ Change kJ’Additiun
NAME o | ’ ¥ rame CH m-ry TAYLER )
STREET ADDRESS STEETMRESS | Y Gl WoLFRuv SH6oLS 2o
CITY-5T-2P ‘ : CITY-ST-2P WAPDDINSE, ¥R Q1T I
TITLE [ Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-ZIP

1. 1 he;é'by 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 information
indictted 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 repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ ( sS5N digi3 L 4350050 : ‘2/53/6/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING NAMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

4 062000

. CR2E083 (11/00)



