2000 UNIFORM BUSINESS REPORT (UBR) 'A'N‘ﬁi -
DOCUMENT # 'L99000004042 FILED
TﬁI-KjAR. LLC OAPR -5 AM g: 02 '

ECRETARY OF STATE
FALLAHASSEE, FLORIDA

Principal Place of Businéss Mailing Address
332 THIRD STREET 332 THIRD STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5232

Suite, Apt. #, etc. a " Suite. ApL. #, elc. DO NGT WRITE IN THIS SPACE

City & State ' | City & State 4. FEI Number Applied For

59~ 35 17598 Not Applicable
- Ep Yt Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
: RSP .- i R ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .~ - _

Narme

COLEMAN, C. RANDOLPH ESQ.
9250 BAYMEADO\_NS ROAD, SUITE ?30
JACKSONVILLE FL 32256-1813

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 name of registered agent and title i applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAC_-}ING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THTLE MGRM [ peiotz TITLE [ cimnge [ Addition
KAME KJAR, ROGERB - NAME
sweees aooress | 332 THIRD STREET STREET ADDRESS
erv-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-ZIP
ILE MGRM 1 pote TITLE [ cnange [ Addition
NAME KJAR, CAROL - LU onoOOoOD=2217510—1
staeet acoaess | 332 THIRD STREET STREET ADDRESS -04/20/00--01108--010
emvav.zr | ATEANTIC.BEACH FL 32233, .. _ femesrae | e 3bRRRSL (0 kTN 00 |
TITLE - . ] tetete TITLE - CJchange [ Addition |
NAME NAME
+ STAEET ADDREES STREET ADRESS
CITY-§T- 7P . . CITY-$T-2IP
" TTLE 1 petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDREZS
Rn-ﬂ-tu' - ) CITY-8T-2IP
"ﬂi ’ OJ tetste TME [ change [ Aduition
NAM NAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY-3T- 7P CITY- 81-21P
TITLE [J petete TE [ change ] Addition
NAME NAME
STREET ADOREES STREET ADDRESS
CITY-$T-2IP CITY-8T- 2P

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 ihis 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
Gs limited liakility company or thez receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s CRYZUAILBE RTGUIRED al/a:joa (G0)297-0828

IGNATURE AND TYPED OR FRIJED NAME OF SIGNING MANAGING MEMBER OR MANAGER i

Data !ayﬁme Phone #

4v 0220000

CR2E083 (9/99)




