2000 UNIFORM BUSINESS REPORT (UBR) ARy

AND

DOCUMENT #  L99000004023 FILED

1. Entity Name

MAYPORT |, G 00 APR -5 gy o, 02

LLC. SEC R
- RETA;
R rALLAHAAS‘gYOFSTATE
Principal Place of Business Mailing Address EE: FL OR;UA
332 THIRD STREET . 332 THIRD STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5232
—— — GRS MIERIEACHAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
S59-36178575 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired [l |§5.00 Additional
ee Required
6.  Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, C. RANDOLPH ESQ. Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEAD RDAD SUI'[E 230
JACKSONVILLE FL 32256-1813 .
City FL Zip Code
8. The above narmed 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 printed name of registerec agent and bite it applicable. (NOTE: Registerad Agent signature raquirad when reinstating} DATE
. - FILE NOW!!! FEE IS $50.00
] : Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM - - ‘ ] betets TITLE : (] thangs [ Ataition
RAME KJAR, ROGER B - RAME _
streer aooress | 332 THIRD STREET STREET ADDRESS
cr-si-ie | ATLANTIC BEACH FL 32233 GTY-gT- 1P
e MGRM O Detete TITE (] change (] Adaition
KARE KJAR, CAROL . HAME ZONO0321 7292 —— )
steeT acoRess | 332 THIRD STREET STREET ADORESS =4 e D001 10 -0l
cav-st-ur | ATLANTIC BEACH FL 32233 . Cery-§1-20P sk 00 eesk¥t0 U0 |
TITLE N - T [ beleta TITLE R - - T T T changs D) Adion
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-3T-7IP : ' CITY-ET-2IP
nme - [ petete e [ changs [ Adution
NAME : NAME
STREET ADDR{SS STREET ADDRESS
CITY-ST-TIP ‘ CITY-2T-7IP
TITLE ‘ ' : [ petetn TITLE [ thange [ ] Additien
NAME - NAME
STREET ADDRESS o R STREET AGDRESS
CITY-ST-TIP _ . CTY-3T-TP
WTLE . [ petste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDREES
CITY-21-7IP Gry-£1- P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 aath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (asllNGARE R eaREE KT 4R _aJifoo (204) 247-082F

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Da ~ .’Dayhma Phone #

4y 9520000

CR2ENE3 (9/99"



