2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT#  L99000004387 |
1. Entity Nams F“_E o STATE
NEAL TYLER DISTRIBUTING, L.C. ECRETARY O
 pISIaN OF CORPORATIONS
Principal Place of Busingss Mailing Address 0‘ HAR --’ PH )L!‘ ‘ g
216 DRUID STREET 2t6 DRUID STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
I IR AR AR
991 \J. AuLRoah ST "l‘ii jk:m\emxb ST
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
Cny & State City & State ’ 4, FEI Number Applied For
Lake € Ty, FL - |Lake QIT;I FL 590869912 Not Appticable
Zip Country Zip Country - ) $5.00 additional
y 2 [ - X [ \
j 5{ L ~ 3‘20 5 ao ML ™ 5 Cer.nflcate of Status Desired Fee Required_
I 6..Name and Address of t':urrent Registered Aggem- -+ = = |-~ =T =~= —~7 Name and Address of New Registered Agent’
Narpe, -
TYLER' TIMOTHY M ) Slre?ﬂcgg By Bot‘rgumben No[t Aggeg.ble)
216 DRUID STREET o A ,_,@ An e
JACKSONVILLE FL 32205 ,
LReke C 1y FL | $38s5s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agerﬁ. or bath, in the State of Florida.

SIGNATUR J—J‘S/QDDI
Signature, typad or printad n of registerag agen( and titlef applicable. (NOTE: Ragistered Agent signature required when reinstating) bATE
7 #
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR B Oelete TIE j R. . K] Crange (] Adciton
NAME NEAL TYLER & SONS INC NAME NEAL Ty ler 7 Seown 5 Tha -
stheeT aooress | ORUID STREET , STREET ADDRESS | AQ) ¢ \W %A L
JACKSONVILLE FL 2 Lo DE pd 353'
CITY-ST-2IP CITY-S1-2IP I 7 L o< <
TITLE : . [ Delete TITLE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP,
JInE — e —_ {7 Delete_ TMLE e _ ..+ [ Change. [ Adaltion
NAME HAME . , ——
STREET ADDRESS STREET ADDRESS W GUU DDEBI ﬁ?ﬂ?—fﬂ?ﬂg ‘?’_ D 06
CITY-§T-2IP .| cmy-sr-zp : - 3 -
TMLE 0 oelete TME * [ Change L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE : : [ Delete TITLE - [ change [ Addition
NAME = i NAME
STREET ADDRESS . STAEET ADDRESS
Liry-$1-2p 7 CITY-ST-7IP
e _ O Delete TILE ’ [} Change L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not gualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee emgpowered 1o execute this report as required by Chapter 608, Floriga Statutes.

afi<laces 904-387-162F

AGE OF SIGNIN e'f'r " usuagt Mmsn OR AUTHORIZED REPRESENTATIVE ¢ Date Daytime Phona #

SIGNATURE

SIGNATURE AND TYPED OR PRINTED

d¥  920EQ00

CR2E083 (11/00}



