2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAYPORT |, INC.

99000004023

Principal Place of Business
332 THIRD STREET
ATLANTIC BEACH FL 32233

Mailing Address
332 THIRD STREET
ATLANTIC BEACH FL 32233

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

OLAPR 16 PM 2: 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—36 1 7575 Not Applicable
Zip Country Zip Country O $5_00 Additional

5. Caertificate of Status Desired

Fee Required

‘6. Name and Addresa of Current Reglstered Agent -

COLEMAN, C. RANDOLPH ESG.
9250 BAYMEAD ROAD SUITE 230
JACKSONVILLE FL 32256-1813

Name

7. Name and Address of New Reglstered Agent

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

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

Signature, typed or printed nama of registered agent and title if applicabla,

(NGTE: Registersd Agent signature required when reinstating)

DATE

-~

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

= DRI P T b= Pkl =

-04/2501 --01114~-001
BRSO, 00 sseeRsSOU 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS ] CHANGES

TITLE MGRM O pelete THLE {JChange [ Addition
NAME KJAR, ROGER B NAME

sreet anoress | 332 THIRD STREET STREET ADDRESS '

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2P

TITLE MGRM O Delete TLE Clchangs [ Addition
NAME KJAR, CAROL NAME

streer anoess | 332 THIRD STREET STREET ADDRESS

CITY-ST-ZP ATLANTIC BEACH FL 32233 CITY-S5T-2IP

THLE el = S s T [ Delete me - | - O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§7-21P

TIiLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TIMLE . [ Detate TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-Z1P

11. | hereby 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
indicated on this report Is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am a managing member or manager of the
Jlimited liability company or the receiver or trustes empowered to execude this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG)

QS-d%d 4

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

4V. 862000

CR2E083 (11/00)



