2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

1. Entity Name 0036 F , LED =
SIXTEENTH HOUSE, LLC
PR , 00 &PR -5 AN 9: g2
Principal Place of Business . Mailing Address IEELC.[REKXS%Y DF $ TATE
LT . g 4 - .
332 THRD STREET %32 THIRD STREET ‘ SEE. FLORIDA
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5232 B ’
2. Principal Place of Business : 3. Mailing Address ”Il“l“ m m‘l m” "m Ill“ ""“lm I"" "m I" "I ”" ‘m
Suite, Apt. #, eic. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3617520 Not Applicable
ap Country Zie Country 5. Certificate of Status Desied ~ [J  $9-00 Additional
) " Fees Required .
- .~ - —B6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] Name
COLEMAN, C. RANDOLPH ESQ. Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOW ROAD, S_UITE 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 Florida.
SIGNATURE )
o Signature, typed o primad name of registared agent and title If applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
\\\ Y. ] ‘ .
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM - wr CLoL e 7 petot e ' : ~ O] tnenge [ nuaition | &3
NAME KJAR, ROGER B ‘ NAME ZOOnnas]1 TInS -2 |2
sieeet aooeess | 332 THIRD STREET STREEY ADORESS -4/ 2000--01 1'3:.’."“[11}5 L
emestze | ATLANTIC BEACH FL 32233 CITy-$7-2P #aasC0 00 eSO 00 o
o
TITLE MGRM . ) ] pelete TITLE [Jehznge  [] Agdition | O
AN KJAR, CAROL - : nAME
STREET ADURERS | 332 THIRD STREET STREET AUDRESS
erv-svie ) ATLANTIC BEACH FL 32233 arv-3r-ae
T T . ] peter TITLE © 77T [Clcnamge [ Addtion |
NAME : ‘ MAME
STREET ADDRESS . STREET ADDRE2S
CITY-8T-TIP LIVY-8T-2IP
g 1 Detetn TIME Clonsmpe [ matition
naml NAME
SIRES, AUDRESS : . $TREET ADDRESS
CITY-87-2P CITY-8T- 1P
TITLE ’ ] etstn TITLE [ thange [ Additica
HAME N RAME
STREET ADDRESS . . < S$TREET ADDRESS
CITY-ST-ZIP . ) ITY-ST- TP
TITLE [ oetets TmE O change [ addition
NAME : NAME
| svaees ooness STREEY ADDRESS
! emy-sv-np ' cITr-$T- 7P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale 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,
| SIANG/ S ML ’
SIGNATURE: GIBNZAIBE Rl 0itlidaan 1Joo  (Fo4)v2-0¢
GNATURE AND TYPED OJf PRINTED KAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone # ]




